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HE pattern of poliomyelitis, in vaccinated 
T and unvaccinated individuals, has now 

been observed through five scasons—an 
interval sufficient for the development. of 
trends and for the accumulation of enough ex- 
perience to provide the basis for re-evaluating the 
premises and practices of vaccine preparation and 
administration. 

An immediate question, and one which was in- 
evitably to be faced, concerns the occurrence of 
paralytic poliomvelitis in) some individuals who 
have had three doses of vaccine. Although the fre- 
queney of paralytic cases among such individuals 
is small as compared with that in unvaccinated per- 
sons,’ it is important, nevertheless, to understand 
why such cases have occurred and to determine 
how closely it is practicably feasible to approach 
the elimination of paralytic poliomyelitis by vac- 
cination. 

There are several possible theoretical explana- 
tions for failure of vaccination to protect against 
paralysis: 1. The particular batches of vaccine ad- 
ministered may have been of less than optimal 
potency and, therefore, could not have been ex- 
pected to have induced the intended effect in more 
than a limited proportion of the individuals treated, 
2. The particular individuals in question may have 
been unusually unresponsive even though the vac- 
cine used was of optimal potency. 3. A protective 


An explanation was sought for the oc- 
currence of paralytic poliomyelitis in persons 
vaccinated with three doses of the formalin- 
inactivated virus. Fecal specimens were ob- 
tained within 14 days of onset of illness in 103 
such patients, and the viruses were identified 
in all but 28 specimens. It was also possible to 
determine the serum antibody levels of 2,709 
children who had received three doses of vac- 
cine and to carry out serologic studies in 
paired blood samples taken before and after 
fourth doses of vaccine in 525 persons. The 
data indicated that immunization had been 
most effective with respect to type 2 virus and 
least effective with respect to type 3. The sub- 
stantial rise in antibody titer induced by a 
fourth dose of a selected lot of vaccine sug- 
gested that failure of previous infection was 
probably due to the use of vaccines of less 
than optimal potency. 


effect may have been induced initially and may 
have waned with time. 4. The virus of poliomyelitis 
may have reached the central nervous system by a 
route other than the blood stream and thus may 
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have bypassed the protective influence of serum 
antibody. 5. The particular paralyzing disease may 
have been caused by a viral agent different from 
those specifically included in the vaccine. It is nec- 
essary to consider each as possible contributing tac- 
tors since it is conceivable that all could plav a 
role; it is equally conceivable that some may play 
little or no role at all, while one or another may 
be principally responsible. 

Before consideration of the specific question that 
has been posed, it would be well to bring up to 
date results of continuing observations on antibody 
persistence after vaccination. 


Degree of Persistence of Antibody 


Observations extending over a period of more 
than three years have been reported previously ~ 
on degree of persistence of antibody in children 
who were first vaccinated in the spring of 1953 
and were given a booster dose at 7 or 11 months 
after primary immunization. It is now possible to 
report the continued presence of antibody for an 
additional year essentially maintained with only 
slight tendency to decline from the level observed 
the preceding vear. These observations reflect the 
accumulated trends noted among individuals from 
the experiments initiated in 1953 and can now be 
better evaluated in the light of subsequent experi- 
ments, initiated in 1954-1955, designed to determine 
the limits within which consistent and durable ef- 
fects could be induced. 

Relationship of Antigenic Mass Used for Primary 
Immunization to Level of Antibody at One to Two 
Years After Booster Dose.—The experiments through 
which it was hoped that this could be accomplished 
were aimed at determining the amount of antigen 
necessary for uniform effects in man, with Reference 
Vaccine A used as a point of reference against 
which other vaccine preparations could then be 
compared and levels of potency established for 
achieving the desired effect. These studies were 
made in children who, prior to vaccination, had no 
detectable antibody; groups of such children were 
then given Reference Vaccine A in a graded dos- 
age series. In this way the influence of twofold 
differences in antigen concentration was measured 
through the response induced after primary vac- 
cination, and the degree of persistence of antibody 
has been followed one year after a booster dose. 
The trends in these studies have been described 
previously,* and it is now possible to add observa- 
tions made two years after the booster dose. 

In the earlier reports it was noted not only that 
the level of antibody induced after primary vac- 
cination was influenced by the quantity of antigen 
administered but that the response to the booster 
dose was determined in part by the amount of 
antigen administered at the time of primary vac- 
cination.” When primary vaccination was induced 
with larger doses, antibody persisted at reasonably 
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high levels one year after the booster dose.” When 
lesser amounts of antigen were used for primary 
vaccination, the antibody response after the booster 
dose, in some persons, fell into the nondetectable 
range within a vear.* Thus, it was clear that the 
mass of antigen employed influenced not only the 
level of antibody induced immediately after pri- 
mary vaccination but also the levels of antibody 
detectable one vear later. 

It will be recalled that the number of persons 
originally included in these studies has dwindled 
gradually and it has been necessary to combine 
available data from groups given 2 ml., 1 ml., or 
'y ml. of Reference Vaccine A for each of the two 
primary doses; similarly, the data have been com- 
bined for children given 14 ml., 48 ml., or 1/16 ml. 
intramuscularly, or 1/10 ml. intradermally, of Ref- 
erence Vaccine A, at the time of primary vaccina- 
tion. As has already been noted, the booster dose 
in all was the same and consisted of 1 ml. of Vac- 
cine J, given a year later. The antibody data at 
one and two years after the booster dose for in- 
dividuals in these two groups, A and B, are shown 
in table 1. The method used for expressing anti- 
body concentration will be explained below, since 
the procedure employed for its measurement. is 
somewhat different than that used in the studies 
reported heretofore, 


Meruop ror Expressing ANriBnopy CONCENTRATION.— 
Previously, antibody titers were expressed as the highest dilu- 
tion of serum that neutralized approximately 100 TCIDs, 
(50% tissue-culture infectious doses) of virus. Alternatively, 
and within limits, quantitation of antibody concentration in 
serum can also be established by using a constant volume of 
serum While varying the amount of virus.‘ Thus, the number 
of infectious doses of virus that can be neutralized by a 
standard volume of undiluted serum would reflect the level 
of antiviral activity, or antibody titer, of the serum. Since we 
are interested in knowing the capacity of the serum, as it 
exists in the circulation, to neutralize virus, a measure in 
these terms expresses easily understandable information. The 
elements of the procedure employed are as follows: 

The basic procedure employed is that of measuring the 
color change of phenol red in a system containing (1) 0.25 
ml. of each of a series of five tenfold dilutions of virus, (2) 
0.25 ml. of a 1:8 dilution of serum in each virus dilution, 
and (3) 0.25 ml. of cell suspension in each serum-virus 
mixture, using either 50,000 tissue-cultured monkey-kidney 
cells per tube or a lesser number of continuously propagat- 
ing cells, the metabolic activity of which, and the concentra- 
tion of which, are such as not to cause a color change before 
the expression of virus effect on the cell has occurred. 

Using a 1:8 dilution of serum and five tenfold dilutions of 
virus, over the range of 10 to 100,000 ID (infectious doses ), 
results in antibody measurements over a range corresponding 
to that measured by serum dilutions from 1:4 to 1:64, Each 
tenfold difference in virus neutralizing capacity reflects ap- 
proximately a twofold difference in serum dilution end- 
point.* This range can be extended by performing a similar 
test with a 1:64 dilution of serum, whereupon the range 
would extend from 1:32 to 1:512 in terms of serum dilution 
end-point, while the virus neutralizing capacity, expressed in 
terms of the standard volume of serum (i. e., 0.025 ml. 
[expressed as 0.03 ml.] of undiluted serum) would be over 
the range of 10,000 to 100,000,000 ID. Further extension to 
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cover the higher ranges of the usual serum dilution series is 
possible by an additional test of the 1:512 dilution of serum. 
Over the virus dilution range covered by this serum dilution 
level, end-points of all but the very highest are reached. 

However, for all practical purposes, the 1:8 serum dilution 
effectively covered the range of prevaccination levels, and 
the 1:64 dilution covered the portion of the post-booster 
range in which we were interested. The amount of serum 
required for a test of a 1:8 serum dilution is 0.4 ml., which 
is slightly less than the volume required for measurement of 
the serum dilution end-point against a constant dose of virus. 
This volume of serum, which makes 3.2 ml. of a 1:8 dilu- 
tion, provides sufficient volume for five tubes for each serum- 
virus mixture for each virus type; the remainder ( approxi- 
mately 0.25 ml.) is used for the serum control. 

The fluid used for all dilutions and for the cell suspension 
is Mixture 199. For the serum and virus dilutions, Mixture 199 
is diluted 1:4 with Hanks’ balanced salt solution and to each 
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sensitivity of antibody detection; this was not very practical 
in the routine that was followed in the testing involved in 
the studies reported at this time. 


It will be clear from a comparison of groups A 
and B in table 1 that the serum of individuals given 
the larger quantities of antigen at the time of pri- 
mary vaccination possesses, in general, a greater 
virus-neutralizing capacity than serum from indi- 
viduals given the lesser amounts of antigen for 
primary vaccination. Notwithstanding the distinct 
difference in antibody concentration in the serum 
from individuals in the two different groups, the 
tendency was similar for antibody to remain at a 
relatively constant level in the interval between 
one and two years after the third dose. 


TaBLe 1.—Antibody Titers After Third Dose After Administration of Different Dosages and Vaccines for Primary Immunization 
in Children with No Detectable Antibody Before Vaccination® 


No. of — 


Ist and 2nd Doses (1955) 


Types, 1 Yr. After 


Types, 2 Yr. After 
3rd Dose (1957) 


3rd Dose (1958) 


Group Subjects Vaccine Dosage, Ml. Titert 1 g 3 1 > 3 
40 Reterence A 2,1, or I.M. 100,000-+- 332 40 34 40 33 
10,000 : 0 i ? 0 3 
1,000 1 0 2 0 0 2 
1%) 1 0 2 3 0 2 
10 3 0 0 1 0 0 
<10 0 0 0 0 0 0 
50 Reference A %, %, 1/16 I.M. or 1/10 I.D. 1000004 7 14 46 9 
10,000 7 0 19 4 4 1 
1,000 i 0 7 7 0 8 
10 if 0 7 17 0 5 
1 4 6 0 6 
58 Commercial A-1, A-2, B-1, 11.M. 100,0004- 47 58 25 43 53 20 
B-2 10,000 4 1 10 a 2 12 
1,000 2 2 7 3 2 6 
100 2 2 phe 4 1 13 
10 2 0 ? be 0 4 
<10 ] 0 2 1 0 3 
93 Commercial A-1 or % 1.M. 100,000-+- 13 22 4 21 11 
10,000 4 1 5 rf) 1 a 
1,000 4 0 fi 3 1 2 
100 2 0 2 1 0 2 
Ww 0 0 2 0 0 4 
<0 0 0 0 0 0 0 
Commercial ©-1 or D-1 11M. 100,000+- 15 25 6 11 24 6 
10,000 ? 0 6 4 2 9 
1,000 1 1 fi 4 0 3 
100 (0 4 3 0 
10 38 0 2 4 0 1 
<10 0 0 2 0 0 2 


* 3rd dose (1956), Vaccine J, 11 


nl. 1.M. 
+ Expressed as number of infectious units of virus neutralized by 0.03 ml. of serum. 


100 ml. of this mixture is added 2.5 ml. of 2.8% sodium 
bicarbonate solution. For the cell suspension, undiluted 
Mixture 199 is used, to each 100 ml. of which is added 3 ml. 
of 2.8% sodium bicarbonate solution. Additional serum from 
animal sources is not used when a 1:8 serum dilution is 
tested. However, the equivalent of a 1:8 dilution, using 
serum taken from 4-week-old chicks, is used in tests employ- 
ing a 1:64 dilution of human serum and in all virus titrations 
and in other controls which would otherwise be devoid of 
serum. All other aspects of the test are similar to those em- 
ployed in the test by which poliovirus or its antibody is 
measured by the color change of phenol red in a system 
employing tissue-cultured cells. 

No special provisions have been made, in the tests here 
reported, for incubation of serum-virus mixtures at 37 C for 
six hours or longer, as suggested by Gard,° for increasing the 


That these observations are not limited to effects 
induced with Reference Vaccine A is shown by data 
for groups C, D, and E in table 1, which reveal 
similar trends in persistence in groups given dif- 
ferent lots of mass-produced vaccine prepared for 
use in 1955." In groups C and D are compared the 
trends in effects induced by 1 ml. versus 0.5 ml. of 
vaccine to illustrate that differences in potency or 
dosage of this order of magnitude are too small 
to be revealed except by comparisons in groups 
comprised of large numbers of individuals; more- 
over, the differences in the effects observed would 
be of relatively minor degree where differences in 
potency or dosage are as little as between the 
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preparations used in groups C and D. Differ- 
ences of the order of magnitude as in groups A 
and B are more readily demonstrable—even in small 
groups. In any event, differences in antigen con- 
centration are of practical significance when they 
occur in the region of concentrations of borderline 
effectiveness and are of less significance in the re- 
gion of antigen excess. This is illustrated by the 
type 1 and type 2 components, respectively, of Ref- 
erence Vaccine A. 

It would seem, from the foregoing, that investiga- 
tion into reasons for the occurrence of paralytic 
poliomyelitis in individuals who have had three 
doses of vaccine should concern first an inquiry 
into the degree to which vaccine being administered 
does, or does not, induce the expected effects. 


Study of Antibody Levels Ameng School Children 
Who Have Had Three Doses of Vaccine 


A study was undertaken in the spring of 1958 to 
determine the degree to which children who had re- 
ceived three doses of vaccine possessed a demon- 


TABLE 2.—Rate per Thousand of Individuals with Different 
Antibody Titers for Three Types of Poliovirus in 2,709 
Selected Children® 


Types 
Antibody Titert 1 2 3 
based ks 75 32 107 


* From the Ist 3 grades of school (Pittsburgh, May, 1958); children 
= were supposed to have had 3 doses of vaecine previously. 
“xpressed as number of infectious units of virus neutralized by 
ml. of serum. 


strable level of serum antibody for each of the 
three types of poliovirus. Serologic data obtained 
in a study of 2,709 children selected from the first 
three grades of school are summarized in table 2. 
It is readily apparent that the proportion of chil- 
dren with antibody at the different levels for the 
three different types of poliovirus is quite different. 
Although information is not available concerning 
the prevaccination antibody status of these par- 
ticular individuals, we do know from earlier studies 
in unvaccinated children in this age group that the 
proportion devoid of detectable antibody was about 
the same for each type and was approximately 60 
to 70%. This is in contrast to the proportions shown 
in table 2, where approximately 9% had no detect- 
able antibody for type 1, 0.5% for type 2, and 18% 
for type 3. It is reasonable to presume that such 
differences from the expected proportion of 60 to 
70% were induced by vaccination and that the dif- 
ferent effects observed for the three different types 
reflect the relative potencies of the three different 
components of vaccine in general use in the area 
from which these children were drawn. 
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For more critical analysis the group of 2,709 is 
being separated into several classifications. A more 
careful check has revealed that some children had 
received more than three doses of vaccine and 
others had received fewer, and some may not have 
received any vaccine at all. The inclusion of such 
children occurred even though the consent form 
requesting parental permission for the blood test 
specifically stated that only children who had re- 
ceived three doses were to be entered in the study. 
Nor have the results yet been analyzed with respect 
to the interval since administration of the last dose. 
It is known that a number of children received their 
last dose of vaccine within a few months prior to the 
blood sampling. In other instances, the last dose had 
been given two years earlier. In spite of these 
variables, the crude data in table 2 have provided 
information of interest. 

It is of further interest to compare the data shown 
in table 2 with those in table 3, which are from a 
study in a group of more than 4,000 children in 


TasBLe 3.—Rate per Thousand of Individuals with Different 
Antibody Titers for Three Types of Poliovirus in 4,617 


Children® 
Types 
Antibody Titert 1 2 3 


* From the Ist 3 grades of school (Pittsburgh, May, 1956). Data 
appeared originally in chart torm in J.A.M.A. 162:1455 (Dee. 15) 1956. 
*xpressed as dilution of serum against 100 TCIDso of virus. 


whom two doses of vaccine had been given in 1955 
and a third dose in 1956. It was in connection with 
this larger study that the data shown in table 1 
were derived. The distribution of antibody titers 
two weeks after a third dose was such that very few 
possessed antibody titers of <1:64. This level cor- 
responds to antibody titer expressed as neutralizing 
capacity for 100,000 ID of virus. Thus, only oc- 
casional individuals had levels below this in the 
group shown in table 3, while a significantly larger 
segment had antibody titers below this level in the 
groups shown in table 2. The difference in antibody 
distributions in tables 2 and 3 can be explained only 
in part by the fact that variable intervals, up to two 
years after the third dose, are represented in table 2, 
whereas in table 3 the interval after the third dose 
was two weeks. However, from data presented else- 
where,” and in table 1, it is clear that the bulk of the 
difference is more reasonably attributable to the 
generally higher level of potency of vaccine used 
in the group of 4,617 and the fact that Vaccine J was 
used for the booster dose. 


V 
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Antibody Response to a Fourth Dose of Vaccine that have been described for the effect induced b 
y 
As a result of the foregoing, attention was focused a third dose when prior inoculations have been with 
on that portion of the group of presumably com- vaccines of good potency (table 1 [group A] and 
table 3). For a more significant comparison of the 
body for type 1 or 3 virus. It seemed desirable to examine, at a later time, the children involved in 
know how such individuals would react to an addi- the studies summarized o table 4 to determine 
tional dose of vaccine. Accordingly, all in whom whether the degree of persistence of antibody here 
antibody for at least one of the three types was not induced will b e as sustained ming those - whom 
had lod of presumably higher concentrations of antigen had 
sufficient to neutralize only 10 ID of virus, were been employed for primary immunization (table 1 
invited to return for a fourth dose. Those who could \group A] table 
not return on the appointed day were asked to visit Many p 7 Ae Se additional 
their own physician and then to return two weeks doses of vaccine,"” beyond the three doses in general 
later for a blood sampling to reveal the degree to use, pending the acquisition of information bearing 
which the additional dose of vaccine had induced on the advisability or the need for such an addi- 
any effect. Pre-fourth dose and post-fourth dose tional procedure. The facts presented in the forego- 
blood samples were available for serologic study ing tables pertain to the effects that can be expected 
from 462 individuals who received vaccine from a from the application of such a procedure. Further 
selected lot of 1958 vaccine administered by us; insight into what may be expected in general prac- 


TaBLe 4.—Number of Individuals with Antibody Titers Before and After Fourth Dose of Selected 1958 Commercial Vaccine 
Given to 462 Children with Low Antibody Levels for One or More Types Prior to Fourth Dose 


| Type l Type 2 Type 3 
| eet peeenewhatawenwe 21 42 31 28 17 100 3 6 15 32 46 117 44 46 14 2 2 
| 12 ll 8 5 2 28 1 5 13 37 67 66 43 4 1 12 
ra) SEE Rh Ces vicadiscaes 22 17 6 4 2 3 2 2 2 14 14 50 45 25 5 3 3 
21 7 1 1 1 2 30 4 3 
be . sas 1 we ee ane eee 6 2 eee 
Before 4th Dose 
* Expressed as number of infectious units of virus neutralized by 0.03 ml. of serum. 
paired serum samples were available from an addi- tice may be had from data contained in table 5, 
tional 63 given a fourth dose by their own physi- which reveal the effects induced by a fourth dose, 
cians. administered by private physicians, in 63 individuals 
It is clearly evident, from table 4, that the ma- who were unable to be included in the group of 462 
jority of individuals were selected because of referred to in table 4. Although the vaccine used 
deficiencies in type 3 antibody. Some of the latter in the group of 462 was selected because it was 
also were deficient in type 1 antibody; some were considered to be in the range of optimal potency, 
deficient only in type 1 antibody; very few were it is of interest to observe that the group of 63 
asked to return because of type 2 antibody deficien- children seemed to react in a manner comparable 
cy. The distribution of type 1 antibody titers before to the group of 462. The few notable exceptions 
the fourth dose revealed some individuals with little from the majority are to be investigated further to 
or no antibody and some with high levels of anti- determine whether these are individuals in whom 
body; the latter were from among those who were we can be certain that prior vaccination had, in 
selected because of a deficiency only for type 3 fact, been performed or whether some other expla- 
antibody. This group provided the additional op- nation applies. In any event, it is clear that wide- 
portunity for us to see the response to a fourth dose spread application of a fourth dose could be 
in those with demonstrable antibody; for the same expected, in a great many instances, to compensate, 
reason, the type 2 response is of interest. at least to the extent that is illustrated in tables 4 
It is clearly apparent that the additional dose of and 5, for the deficiencies in the effects induced by 
vaccine had a very marked effect and in the majority three doses of vaccine that may have been of less 


of instances raised antibody concentrations to levels than optimal potency. 


‘ 
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It should be pointed out that the majority of the 
462 children for whom data are shown in table 4, 
as well as the 63 in table 5, reacted to the additional 
dose as if they had been conditioned by a prior 
immunological experience. The reactions of a few 
are suggestive of a primary response, and they are 
to be studied further. To illustrate a direct compari- 
son of primary and booster response, as an aid in 
judging the data in tables 4 and 5, table 6 is pre- 
sented. This indicates the type 1 response of pre- 
viously vaccinated persons to a single dose of Vac- 
cine J, and it also indicates the response in persons 
who received different quantities of antigen for 
their primary immunization. 

Taken altogether it would appear that the pattern 
observed in table 2 could be explained best by the 
assumption that vaccines in general use in the 
groups from which the 2,709 were drawn were not 
devoid of antigen but merely contained low levels 
for types 1 and 3, and somewhat lower for type 3.’ 
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chapter volunteers, to collect and transmit to our 
laboratory stool and blood specimens from known 
triply vaccinated persons in whom a diagnosis of 
paralytic poliomyelitis had been made. In addition, 
specimens were kindly made available to us by a 
number of investigators who were conducting 
special studies in certain areas. Although the investi- 
gations are as yet incomplete, particularly the late 
clinical observations for residual paralysis, it may 
be of interest to present a summary of the labora- 
tory results, for which the late Miss Angela Laurent, 
Mr. Donald Wegemer, and Dr. Wilhelm Klone are 
largely responsible. 

Stool specimens collected within 14 days of onset 
of illness in 103 patients, and received in the lab- 
oratory within 8 days of collection, yielded viral 
agents in 75, identified as follows: polioviruses, 55— 
type 1, 39; type 3, 15; and types 1 and 3, 1; other 
viruses, 20—Coxsackie A9, 3; B3, 1; B4, 2; and B5, 
7; and ECHO-9, 7. The single mixed type 1 and 3 


TaBLe 5.—Number of Individuals with Antibody Titers Before and After Fourth Dose Administered by Private Physician (1958) 
to Sixty-three Children with Low Antibody Levels for One or More Types Prior to Fourth Dose 


Type l Type 2 Type 3 

8 3 2 3 4 3 x 3 4 5 9 
g | 10,000,000... 1 3 3 1 1 7 6 1 1 
| 1,000,000... 2 1 4 2 5 2 1 1 1 
3 4 1 1 1 2 1 1 6 6 1 int 
V = Y & & = § 


Before 4th Dose 


* Expressed as number of infectious units of virus neutralized by 0.03 ml. of serum. 


Thus, the pattern in table 2 would reflect the 
phenomenon illustrated by a comparison of groups 
A and B in table 1 and by the data in table 6. If this 
be true, and if table 2 is representative for the 
population as a whole, the indications are that these 
conditions could be rectified by an additional injec- 
tion of vaccine of good potency. (Since the addi- 
tional [fourth] dose seems to be indicated to 
compensate for variability in vaccine potency, 
administration would be indicated prior to the sub- 
sequent season at any interval longer than one 
month after the previous dose. ) 


Studies on Cause of IIInesses Resembling 
Poliomyelitis in Triply Vaccinated 
Individuals 


To help determine the extent to which polio- 
myelitis or other viruses might be the cause of 
paralytic disease among individuals who had had 
three doses of vaccine prior to the summer of 1958, 
arrangements were made by the National Founda- 
tion, through its state representatives and local 


infection was verified repeatedly in tests made by 
more than one person and on different parts of the 
specimen received. Thus far, 28 specimens have 
failed to yield an agent, and studies of these are 
still in progress. 

From preliminary information it is clear that all 
of the individuals from whom specimens were ob- 
tained did not have a paralyzing illness, even 
though this was one of the criteria for selection of 
the material for submission for study. The absence 
of residual paralysis is especially evident in persons 
from whom other viruses were isolated; and, as is 
to be expected, residual paralysis does not exist in 
all persons from whom polioviruses were isolated. 
If the group of cases studied, drawn from all over 
the United States, is representative, it suggests that 
type 1 poliomyelitis was about two and one-half 
times more frequent than type 3. Among triply 
vaccinated individuals, in whom the acute illness 
“suggested” the diagnosis of “paralytic” poliomyelitis 
and virus was isolated, approximately one-fourth 
of the cases were due to Coxsackie or ECHO 


= = = 
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viruses. The possibility of the occurrence of mixed 
infections of poliovirus and other viruses is under 
study. 

It is tempting to suggest the possibility that vac- 
cination may have had some influence on the ratio 
of type 1 and type 3 cases. When large spans of 
time as well as wide segments of geography are 
considered, experience in the past* has revealed 
that type 1 paralytic poliomyelitis has occurred 
about 8 to 10 times more frequently than type 3 
and type 2 paralysis has occurred about as fre- 
quently as type 3, or perhaps slightly less so. If the 
difference in type 1 to type 3 ratio observed is also 
found in a review of cases that have occurred in the 
years since vaccination, it would add further sup- 
port to the idea suggested by the data in table 2 that 
the immunological state of the vaccinated popula- 
tion, reflected in the results of these serologic 
studies, might also reflect the state of immunity to 
paralysis. Thus, both avenues of evidence would 
suggest that vaccination has been most effective 
for type 2 and that the effect on type 1 has been 
greater than that on type 3. 


Comment 


The situation that presently exists with respect 
to vaccine potency, and that is revealed by these 
observations and analyses, has for some time been 
known and appreciated by those who have been 
close to the problem. The present state may be re- 
garded as a normal condition during the beginning 
of the application of a principle, the full significance 
of which may not be fully understood, or accepted, 
or realizable in practice until it has been found, 
through experience, that deviations do result in 
effects that could have been predicted. In addition, 
it can well be appreciated that vaccine of less than 
optimal effectiveness, at the beginning of the time 
when the alternative is none at all, is by far the 
more desirable. This, too, has played a role in creat- 
ing the temporary situation that will require the 
exercise of judgment by practicing physicians and 
health officers, and understanding by the public as 
well. Those who have the responsibility for manu- 
facture and control of vaccine are fully aware of 
the need and are making every effort to assure the 
availability of material that may be expected, with a 
high degree of confidence, to induce effects of an 
order of magnitude that might well bring about a 
condition for type 1 and 3 poliomyelitis that vac- 
cination may already have induced for type 2 polio- 
myelitis. 

Quality Control of Vaccine Potency.—In regard 
to the quality control of vaccine potency, it should 
be pointed out that the standardization of biologi- 
cals, unlike the standardization of chemicals, usually 
rests on comparison between the unknown and a 
standard of reference of known activity, rather than 
on a direct, or absolute, measure of concentration 
of the active ingredient. This is the case for polio- 
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myelitis vaccine. Any system of potency measure- 
ment requires that there be available a standard of 
known performance, relative to which the probable 
performance of the unknown can be expressed. An 
additional requirement is for a test system that is 
capable of discrimination within the limits required 
to meet the particular need. And of prime im- 
portance is the level of acceptable potency, ex- 
pressed in relation to the standard of reference, 
which may be fixed at whatever level of expected 
performance is desired. 

Potency testing procedures are undergoing re- 
vision, aimed at providing more convenient test 
systems that can be expected to provide finer dis- 
crimination between vaccines that differ in potency 
by relatively small degrees. Vaccines, the potency of 
which is of the order of magnitude necessary to 


TABLE 6.—Number of Individuals with Type 1 Antibody 
Response After “Booster” in Relation to Potency of 
Vaccine Used for Primary Inoculation and as 
Compared with Antibody Titer After 
Natural Infection® 


Post 
Nat 
Post ural 
Antibody  Pri- Post-Booster In fee- 
Titert mary! — tion 
1 1 1 
1 1 1 1 
4 1 2 2 
7 3 1 1 1 2 
iT” ree 5 5 1 1 1 3 
1,024 2 7 7 4 1 1 s 
2 2 6 3 2 6 
1 1 1 5 3 6 
1 2 7 7 5 1 
re 1 3 1 7 12 1 
1 1 4 4 
1 2 1 
6 
9 
7 


2ml. Imi. 1/2 mil. 1/4 ml. 1/8 ml. 1/16 ml. 


Volume of Reference Vaccine A Given in Each 
of 2 Doses 2 Wk. Apart 1 Yr. Before Booster; 
1 Dose Vaecine J Used for Booster 

* Appeared originally in chart form in J.A.M.A. 162:1453 (Dee. 15) 
1956. 

+ Expressed as dilutions of serum against 100 TCIDso of virus. 

{ Control for booster 


induce effects of the kind that would seem desirable 
from the data here presented, are readily dis- 
criminated by the methods that have been in use. 
Therefore, the problem of potency is not ascribable 
to the need for changes in methods of potency test- 
ing. The problem, in part, has been in relation to 
the question of the level of potency that is really 
required and to the uncertainty that vaccine of the 
level of potency of Reference Vaccine A was needed 
or could be mass produced. There has also been the 
additional feeling that no vaccine can be 100% 
effective, that the high order of effectiveness al- 
ready demonstrated for vaccine that has been in use 
was sufficient, and that efforts at approximating 
100% were impractical. However, these views are 
now being revised in the light of the experience 
over the past five years. 


| 
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The recommendations for use of vaccines, based 
on our earlier investigations, were predicated on 
the expectation that the potency of vaccine would 
be such as to create fully effective immunity within 
10 days to two weeks after the first or second dose. 
The third dose was expected to induce and main- 
tain effective antibody levels for a number of years, 
the full extent of which was, and still is, to be de- 
termined. 

Ideally, vaccine should be of such potency that 
a single dose would, in the great majority, be ex- 
pected to be effective, with the second providing 
an added margin of stimulation needed by the less 
responsive members of the population. That such 
effects can be accomplished has been shown by the 
response to Reference Vaccine A and has been illus- 
trated in previous reports.° 

It is not difficult to see that vaccines with potency 
levels that are so low as to cause a response in only 
a small proportion of the population after adminis- 
tration of the first dose may also have a potency too 
low to be more than partially effective even after 
the second dose and, perhaps, after a third and 
fourth and even beyond. This point is too obvious 
to dwell on further, other than to say that the attain- 
ment of potency levels of an order of magnitude 
sufficient to induce the desired effects after one or 
two doses is practicably feasible and is in no way 
rendered impossible or impracticable by the appli- 
cation of all of the reasonably necessary precautions 
for assuring safety. Although the ultimate goal to 
be achieved will have been reached when few, if 
any, who receive a single dose of vaccine develop 
paralytic poliomyelitis when exposed 10 days or 
longer after vaccination, it will still be necessary 
that second and third injections be administered 
subsequently to raise and maintain antibody at 
readily demonstrable levels for a long time there- 
after. 

Until such time as it can be demonstrated that 
vaccine generally available induces effects such as 
have been described for Reference Vaccine A, and 
preferably resembling the performance of its type 2 
component, immunization practices will have to be 
guided by the information derived from experience 
with material currently available. Thus, the publi- 
cation of results of tests on the products of different 
manufacturers,” or by laboratories in different 
countries, may serve as such a guide and may 
stimulate the necessary technological developments 
to provide vaccine of greater than “minimal” po- 
tency consistently. It is to be hoped, however, that 
the temporary expedient of administering more than 
two doses for primary immunization, or more than 
three doses for a full course, will not become a 
permanent practice in view of the more desirable 
goal of a level of potency that will provide vaccine 
that will be effective in a high proportion of indi- 
viduals after a single dose and, for all practical 
purposes, be fully effective after two doses—as was 
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the expectation if potencies had been patterned 
after Reference Vaccine A. Only after such levels of 
potency have been achieved will it be possible to 
evaluate fully the significance of the several 
theoretical reasons that have been proposed as pos- 
sible explanations for the occurrence of paralytic 
poliomyelitis in individuals who have had three 
doses of vaccine. 

Possible Causes of Paralytic Poliomyelitis in 
Triply Vaccinated Persons.—The data and_ the 
analyses that have been presented suggest that (a) 
the use of vaccines of less than optimal potency 
may well be the principal reason for the occurrence 
of paralytic poliomyelitis in persons who have had 
three doses of vaccine and (b) waning immunity is 
a less likely primary explanation, when considered 
in the light of the relatively short time span that 
elapsed between the third dose and onset of paraly- 
sis among many of the cases observed thus far. 

The possible role of the existence of individuals 
whose immunological mechanisms are unusually 
poorly responsive cannot be fully evaluated until 
vaccines of optimal potency are more widely avail- 
able; the indication from the studies here cited and 
those reported previously is that such individuals 
are rather rare ‘° and that this factor need not be 
considered to play more than a relatively minor role. 

Inasmuch as the observed failures in protection 
against the respective types, by three doses, seem to 
be proportional to incompleteness in conversion 
from negative to positive immunological state 
(table 2), it would seem to be premature to pass 
judgment on the theoretical possibility of an alter- 
nate route of pathogenesis, wherein virus bypasses 
the protective influence of antibody in the blood 
stream, 

The extent to which other infectious agents sim- 
ulating the effects of the polioviruses could be con- 
sidered of importance has been touched on. If 
consideration is given only to those individuals who 
remain permanently impaired, then the other viruses 
could be considered to have been accountable only 
for the rare case. It would seem, therefore, that the 
three known types of poliovirus are the principal 
cause of the disease known as paralytic poliomyeli- 
tis. It would seem, furthermore, that the occurrence 
of this disease in persons who have been vaccinated 
is likely to have been the result of the use of vac- 
cine of less than optimal potency and that in the 
future assurance that vaccination will be protective 
can be most reliably accomplished by attention to 
details of importance for achieving and maintaining 
potency at levels of performance equal to or greater 
than that achieved with Reference Vaccine A. That 
this is not merely a theoretical ideal is revealed by 
reports from the work of others,’’ as well as our 
own, and that this theoretical ideal was at least 
approximated or approached by the vaccine avail- 
able early is shown by the results of a study re- 
ported previously and summarized in table 3. 
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Relative Effectiveness of Components of Refer- 
ence Vaccine A.—While it appears that Reference 
Vaccine A may be much more effective than is nec- 
essary with respect to the type 2 component, it 
seems to be not excessively potent for type 1 and 3. 
If any change from the existing level of potency of 
Reference Vaccine A is indicated, it would be in the 
direction of an increase for type 1 and type 3. 

The difference in behavior of the three strains of 
virus used in the preparation of vaccine with respect 
to the ease with which antibody is formed and main- 
tained is of considerable theoretical, as well as 
practical, importance. It has been suggested that 
the differences observed may reflect a difference in 
the nature of the particular strain used for con- 
version into vaccine and that further investigation 
may reveal the existence of type 1 and 3 virus 
strains that are as easy to convert into noninfectious 
vaccines as is the MEF-1 strain of type 2 virus. 

It is clear from all of the evidence that has been 
presented here, and by others, that the immunologi- 
cal performance of the type 2 component of the 
vaccine is highly satisfactory. Either the nature of 
the type 2 viruses generally, or the chance selection 
of the strain used for this component of the vaccine, 
may be the reason for the absence of cases of type 2 
poliomyelitis, either paralytic or nonparalytic, 
among vaccinated individuals and may also be a 
contributing factor in the virtual absence of type 2 
paralyzing disease from the population since wide- 
spread vaccination was introduced. 

It is always difficult, if not impossible, to evaluate 
such negative evidence. However, as time goes by, 
negative experience of the kind just cited may take 
on increasing significance. It is hoped that in time 
the kind of negative evidence with which we are 
confronted for type 2 poliomyelitis may exist for 
types 1 and 3. It is reasonable to expect that this 
might occur when the performance of the type 1 
and 3 components of the vaccine reaches the level 
that now exists for the type 2 component. Until 
such time, it is reasonable to attempt to achieve such 
ends by the means demonstrated in table 4, which 
shows the effect induced by an additional dose of 
vaccine. 

It should be evident that the phenomena here 
involved are decisively balanced, and that for all 
practical purposes complete effects, not influenced 
by minor quantitative variations, can be, and are, in- 
duced in the zone of antigen excess. Thus, the degree 
of effectiveness of the type 2 component of Reference 
Vaccine A and, in general, of the available mass- 
produced vaccines, is sufficient to be above the 
influence of lot variations even to the extent of 
variations of as much as eightfold to thirty-two-fold. 
However, the amount of antigen for type 1 and 3 
present in Reference Vaccine A is sufficiently close 
to the critical point as to be intolerant of relatively 
slight differences, remembering that significant dif- 
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ferences in vaccine potency are measurable on a 
geometric scale. The concept of the relationship of 
dosage and effectiveness, when antigen dose is 
measured on a logarithmic scale and clinical conse- 
quences are measured on an arithmetic scale, is not 
as widely understood as would be desirable. 

Solution of the Problem.—In conclusion, it would 
seem that, from every viewpoint, it would not be 
desirable to let the problem rest with reliance on 
the third or a fourth dose to compensate for defi- 
ciencies in potency of the first two doses. The solu- 
tion of the problem of vaccination against polio- 
myelitis is not the use of multiple doses of weak 
vaccine but rather the use of the smallest number of 
doses of vaccine of such potency that it can be 
expected that two doses given at an interval of 
two to six weeks will have protected virtually all 
who are so inoculated, with prolongation of im- 
munity provided by a third dose administered seven 
months to one year later. 


Summary 


The question of vaccine effectiveness has been 
discussed from the viewpoint of possible reasons for 
the occurrence of poliomyelitis in vaccinated indi- 
viduals. Our data indicate that when vaccines of 
relatively high potency are used for primary and 
booster doses, responses are observed in a high pro- 
portion and little or no decline in antibody occurs 
in the interval between one and two years after the 
booster dose. Similar effects were not observed 
when vaccines of lesser potency were used. 

A survey made in May, 1958, covering more than 
2,700 children in the first three grades of school who 
were said to have had three doses of vaccine ad- 
ministered by private physicians or in school pro- 
grams, revealed that 9.1% had no detectable anti- 
body to type 1, 0.5% had none to type 2, and 18.7% 
had none to type 3. The weight of evidence suggests 
that the low levels for type 1 and 3 are not due to 
waning immunity but to failure to induce a change 
initially as a result of the use of vaccines of less 
than optimal vaccine potency. A fourth dose of a 
selected lot, given to 462 children who had little 
or no antibody to one or more types, induced a 
substantial antibody rise in the majority, indicating 
that immunological sensitization had been induced 
in most, but not in all, by the earlier doses. 


The studies referred to have been aided by a grant from 
the National Foundation. 
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DETROIT POLIOMYELITIS EPIDEMIC—1958 


PRELIMINARY REPORT 


Joseph G. Molner, M.D., M.P.H., Jacob A. Brody, M.D. 


and 


George H. Agate, M.D., Detroit 


In 1958 a major epidemic of poliomyelitis oc- 
curred in Detroit. The epidemic was concentrated 
within a poorly vaccinated population in a well- 
demarcated geographical area. It is believed that 
similar unvaccinated pockets exist in many metro- 
politan areas of the United States. If communities 
having such areas are to prevent poliomyelitis epi- 
demics in 1959 and the years to come, they must 
take steps to develop and maintain a high immuni- 
zation level in all susceptible elements of the pop- 
ulation. A brief accounting of the basic epidemiol- 
ogy in Detroit and of the role played by the local 
health department in combating this epidemic is 
presented here in order to rapidly furnish back- 
ground information to these communities. A consid- 
erable amount of follow-up information on cases 
and laboratory data is currently being worked on 
and will be published in a more comprehensive 
report at a later date. 


Health Commissioner, Detroit and Wayne County Department of 
Health (Dr. Molner), Chief, Poliomyelitis Surveillance Unit, Epidemi- 
ology Branch, Communicable Disease Center (Dr. Brody), and Chief, 
Section Acute Communicable Disease, Michigan Department of Health 
(Dr. Agate). 


Epidemics wf poliomyelitis in Wayne 
County, Michigan, showed no sharp dif- 
ferences in distribution, either racial or 
regional, before 1958. In that year, how- 
ever, the overwhelming majority of cases 
occurred in the downtown area of Detroit. 
This was especially true of the paralytic 
cases, for cases not in this central area were 
almost all nonparalytic. The paralytic type of 
disease was most severe among preschool- 
aged children, and 61.4% of cases occurred 
in children under 5 years of age. None of 
the 22 persons who died had received three 
doses of vaccine. When it became evident, 
in September, that the incidence had reached 
epidemic proportions, a vigorous program 
of vaccination was instituted. More than 
600,000 doses of vaccine were administered 
by the official agencies, and approximately 
three times that number were administered 
by private physicians. 
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Background History 


The incidence of poliomyelitis in the city of De- 
troit is portrayed in table 1. From 1949 to 1958 
over 500 cases were reported for each of 5 out of 10 
years. During 1952, the most severe year, 748 cases 
were reported. In 1958, a total of 627 cases of 
poliomyelitis occurred through Nov. 8. 

Over a period of years the Detroit Department 
of Health has developed a rapid and thorough 
epidemiologic case study and reporting system for 
communicable disease. A special comprehensive 
case-study form for poliomyelitis was inaugurated 
and modified after the advent of Salk vaccine. 
Thus, through the use of established procedure with 
which personnel were familiar, it was possible to 
have a public health nurse visit the home within a 
few hours after the report of a case of poliomyelitis 
and to have complete epidemiologic data on the 
desk of the health commissioner within minutes 
after the nurse reported in to her health center. 
During the epidemic almost all patients with polio- 
myelitis and suspected poliomyelitis were admitted 
or examined at Herman Kiefer Hospital, which is 
under the jurisdiction of the health department. 
The mechanism allowed for an initial report and 
direct follow-up with the full-time attending phy- 
sician. If the patient’s status changed during hos- 
pitalization, that fact was further reported to the 
health department and made a matter of record 
on the patient's case history in the health depart- 
ment. This up-to-the-minute reporting was further 


Taste 1.—Annual Incidence, Poliomyelitis in Detroit— 
1940 to 1958 


Estimated Reported Rate per 


Population 100,000) Deaths 
1,623,452 60 3.7 
1,690,000 125 7A 13 
1,750,000 48 2.7 6 
1,685,000 42 2.5 4 
1,750,000 315 18.0 27 
1,785,000 219 12.3 6 
1,815,000 19? 10.6 6 
1,246,000 400 21.7 27 
1,806 000 371 19.6 11 
1,902,000 249 13.4 2 


"To Nov, 8. 


enhanced by weekly summaries of the cases as to 
geographical area, age, sex, color, and immuniza- 
tion status. These comprehensive data as to the 
current status of poliomyelitis in the city were 
available at all times. This allowed for the early 
institution of efforts toward immunization which 
resulted in the emergency crash program of the 


DETROIT POLIOMYELITIS EPIDEMIC—MOLNER ET AL. 


125/1839 


Wayne County Medical Society. This was directed 
primarily at the areas, ages, and groups of highest 
incidence as shown by day-to-day evaluation. 
Stools were collected during the acute stage of 
illness and these, with paired blood specimens, 
were sent to Dr. Gordon C. Brown of the Univer- 
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Fig. 1.—Graph showing epidemic curves for poliomyelitis 
epidemic in Detroit, 1958. 


sity of Michigan School of Public Health for virus 
studies. Such collections were made for two-thirds 
of the cases. As the magnitude of the epidemic be- 
came apparent, the Michigan Department of 
Health, the Communicable Disease Center of the 
Public Health Service, and the National Founda- 
tion sent epidemiologists and other trained person- 
nel to aid in study and control activities. 


Epidemiology 


Through Nov. 8, 1958, a total of 627 cases of po- 
liomyelitis were reported. Of these, 312 were para- 
lytic and 315 were nonparalytic. Twenty-two of 
the cases were fatal. The top portion of figure 1 
gives the epidemic curve by week of report, while 
the bottom two graphs in the figure present para- 
lytic and nonparalytic cases by week of onset. As can 
be seen, there is no appreciable lag in reporting. 
The epidemic began early in July. The incidence 
increased steadily to a plateau in August, followed 
by a sharp increase in mid-September; thereafter 
the weekly reports declined rapidly. 

The rise in paralytic cases began during the fourth 
week in July, reached a plateau during the first week 
of August that persisted until early September, when 
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a sharp rise occurred to the epidemic peak in mid- 
September. Nonparalytic cases rose steadily from 
the first week in July to a peak late in September, 
two weeks after the peak in paralytic cases. Pre- 
liminary data from virologic studies performed by 
Dr. Brown on 222 cases showed poliovirus type 1 


NONPARALYTIC CASES - 3/5 


Fig. 2.—Localization of paralytic and nonparalytic cases 
of poliomyelitis in epidemic in Detroit, 1958. 


or 3 was isolated in over three-fourths of the para- 
lytic cases tested. Poliovirus was recovered from 
fewer than one-quarter of the nonparalytic cases. 
It is probable that many of these nonparalytic 
illnesses were caused by enteric viruses of the 
aseptic meningitis group rather than by the polio- 
virus. 
Geographical and Ethnic Localization 

In previous years epidemics of poliomyelitis in 
Detroit and Wayne County have shown little selec- 
tivity concerning region or race. The disease would 
occur over a wide area, generally affecting the 
wealthier suburbs as well as the crowded and more 
economically depressed areas in central Detroit. 
There was no sharp difference in attack rates be- 
tween whites and nonwhites, the incidence if any- 
thing being somewhat higher among the whites 
until 1955. 

In 1958, a remarkable localization of poliomye- 
litis was observed. The overwhelming majority of 
cases occurred near the downtown area of the city, 
an area that has a mixed population. If the para- 


DETROIT POLIOMYELITIS EPIDEMIC—MOLNER ET AL. 


J.A.M.A., April 18, 1959 


lytic and nonparalytic cases are separated, this lo- 
calization is even more pronounced, as readily seen 
in the maps in figure 2. Both paralytic and non- 
paralytic cases were concentrated in this central 
area; cases not in this central area were almost all 
nonparalytic and were spread through the entire 
remaining community. 

This difference in geographical pattern between 
paralytic and nonparalytic poliomyelitis supports 
the evidence that a good part of the nonparalytic 
disease, at least those cases outside the central area, 
was caused by other viruses. During the epidemic, 
61% of all cases occurred among nonwhites. The 
attack rates of nonwhites for paralytic poliomyelitis 
were 18 times that of whites, while for nonparalytic 
poliomyelitis the rates were about 4 times as great. 
Because of this tendency for localization, no pat- 
tern of geographical spread could be clearly de- 
fined. There was a suggestion, however, that the 
disease appeared earlier in the central area and the 
few suburban cases developed later. 


Age and Sex Distribution 


Paralytic poliomyelitis was most severe among 
preschool-age children, with 61.5% of cases oc- 
curring in children under 5 years of age. This per- 
centage is somewhat higher than the 51.7% record- 
ed for the entire nation in 1958." The highest in- 
cidence occurred in 1l-year-old and 2-yvear-old 
children (table 2, fig. 3), with a sharp falling off 
beyond that age. The pattern among nonparalytic 
cases is quite distinct, with incidence reaching a 
plateau at 2 years of age and persisting through 
9 vears of age. 


TABLE 2.—Age Incidence by Paralytic Status in Poliomyelitis 
Epidemic, Detroit—1958 


Paralytie Nonparalytie 

Age, Yr. Cases % Cases % 

- betas 22 7.1 20 6.3 
18 5.8 23 7.3 


Of the paralytic patients, 180 were males and 132 
females (table 3). There were more males among 
nonparalytic patients as well (174:141). Among 
paralytic cases, males predominated at all age 
groups except that from 15 to 19. This is contrary 
to the expected pattern,’ in which females usually 


+ 
| | | | 
e 
oe 
| 
CAS 
| 
| 
PARALYTIC CASES - 3/2 
ee \ al \ee oe | 
5 
| 
f 
e 
ae 


Vol. 169, No. 16 


predominate during the child-bearing years. The 
classic sex distribution is present among nonpara- 
lytic cases. 

The striking tendency for poliomyelitis to occur 
among chidren under 3 years of age and the rela- 
tive scarcity among adult females is interesting in 
terms of what is known of the vaccination status of 
the population. Preschool-age children are gener- 
ally less well-vaccinated than school-age children.* 
On the other hand, a particularly well-vaccinated 
group are women of child-bearing age. 


PARALYTIC (312 CASES) 


8+ 


AGE IN YEARS 


PERCENT OF CASES 


NON-PARALYTIC (315 CASES) 


AGE IN YEARS 


Fig. 3.—Percentage distribution by age of severity of polio- 
myelitis in epidemic in Detroit, 1958. 


Vaccination History 


In addition to the evidence that poliomyelitis in 
Detroit in 1958 was a disease confined largely to a 
particular age group and geographical localization, 
it was also essentially an illness of the nonvaccin- 
ated (table 4). Only 4.8% of paralytic patients had 
received three or more doses of poliomyelitis vac- 
cine. Of the 310 paralytic patients, 229 were un- 
vaccinated, 149 of whom were under 5 years of 
age. None of the 22 persons who died had received 
three doses of vaccine. 

Among nonparalytic cases an entirely different 
picture is seen. A total of 38.4% of patients had 
been triply vaccinated. At each age group a higher 
percentage of patients were vaccinated among 
nonparalytic cases than paralytic cases. This is as 
would be expected if most of the nonparalytic 
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illness was caused by a variety of viruses other 
than poliovirus, against which the vaccine is 
ineffective. 

Some idea of the efficacy of poliomyelitis vac- 
cine can be approximated from these data. If one 
accepts that most of the nonparalytic disease is 


TABLE 3.—Age Incidence by Paralytic Status and Sex in 
Poliomyelitis Epidemic, Detroit—1958 


Paraly tie 
Age, Yr. “ Male Female "Male Female 


caused by viruses against which the vaccine is not 
applicable, then the nonparalytic cases in a sense 
represent a crude estimate of the vaccine status 
of the community. Of the 334 unvaccinated pa- 
tients reported as having poliomyelitis, 75.3% (229) 
of cases were paralytic; while of the 136 reported 
poliomyelitis patients who had received three or 
more doses of vaccine, only 11% (15) were 
paralyzed. 
Comment 


The epidemiologic considerations presented in 
the first section of this paper provide convincing 
evidence that the poliomyelitis which occurred in 
Detroit in 1958 did not conform to the traditional 
patterns believed characteristic for the disease. In 
the past, poliomyelitis has rarely shown sharp geo- 


PUBLIC AGENCIES 
COMMERCIAL 


"7 
} i 
| 


| 
| 
7 
+ 
all all 


Fig. 4.—Doses of vaccine to Michi- 
gan in 1958 and administered by public agencies and private 
physicians. 


graphical localization. No strong socioeconomic or 
racial selection had been frequently observed, and 
it had been widely accepted that the age inci- 
dence of poliomyelitis was gradually rising. In 
Detroit the epidemic was essentially limited geo- 
graphically to the central area of the city, involving 
an economically depressed population and_pri- 
marily preschool-age children. 
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There can be little doubt that the poliomyelitis 
vaccine is a thoroughly safe and effective product. 
Before the epidemic the vaccination program in 
Detroit was felt to be adequate and essentially 
similar to the programs in other metropolitan areas. 
Yet our program allowed a pocket of susceptible 
persons to be created of sufficient magnitude to 
support a major epidemic. Such pockets undoubt- 
edly exist in other cities of our nation. 

A vigorous program for the protection of the 
public against poliomyelitis was conducted in De- 
troit through the private physicians as well as 
through schools, health centers, and our two city 
hospitals. It must necessarily be pointed out that 
the vaccine which was being used was that pur- 
chased by the state and was limited for a time 
for the use of persons between the ages of 5 and 
14. The preschool-age group and adults were not 
allowed the advantage of the vaccine other than 
that purchased by physicians through private 
sources. An energetic publicity campaign was con- 
ducted regularly through mass media of commu- 
nication, such as radio, television, and the press, 
as well as through various community organiza- 
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include persons who respond to but one means of 
contact—through personal insistence of the public 
health nurse. Use of this facility is virtually im- 
possible because of the shortage of nurses. The 
Detroit Department of Health, as a matter of fact, 
has only one-half the nursing staff of the total 
available budgeted nursing positions. 

With the advent of the outbreak, in collabora- 
tion with the medical society and other healing art 
groups, an explosive crash program was initiated 
in September with the end-result that over 600,000 
doses of vaccine were administered by the official 
agencies, and it is estimated that approximately 
three times as many were administered by private 
physicians. Over this two-month period during 
which the crash program was in effect, roughly 
half of all the vaccine that was shipped in the 
United States was shipped into the state of Michi- 
gan, indicating the rather extensive utilization of 
the vaccine (fig. 4). This, of course, we must ad- 
mit was predicated on fear by the individuals and 
family groups now closely associated with a severe 
outbreak. 


TABLE 4.—Vaccination Status by Age in Poliomyelitis Epidemic, Detroit—1958 


Paralytie 


Inoeculations, No. 


Age, Yr. 0 1 2 3 
229 41 25 14 


4 


1 


Nonparalytie 
% Having Inoculations, No. % Having 
3 or More —————___-—_—_— 3 or More 
Total Doses 0 1 2 3 a Total Doses 
192* 2.6 40 s 11 15 5 79 25.3 
59 10.1 26 14 22 29 7 98 35.8 
14 30.0 6 2 11 25 7 51 62.7 
10 10.0 S 4 4 13 1 30 46.6 
22 0 13 7 3 10 0 33 30.3 
11* 0 7 1 2 9 0 19 47.3 
4 0 5 0 0 0 0 5 0 
312 4.8 105 36 3 101 20 315 38.4 


* Total includes one case with vaccination status unknown, 


tions like the parent-teacher associations and noon- 
day study clubs. Actually, so much interest resulted 
from this energetic campaign that the state depart- 
ment of health, which had prorated the vaccine 
on a population basis, shipped in surplus vaccine 
to Detroit and Wayne County, not only from other 
parts of the state but from other states as well. 
This surplus vaccine amounted to hundreds of 
thousands of doses. 

It was interesting to observe that, in spite of 
the energetic campaign and in spite of the readily 
available vaccine, in virtually every area of the 
city the response at best was only moderate. The 
response for the second and third doses was indeed 
most disappointing. We realize that this problem 
exists and it can be attributed only to the apathy 
of the public or their lack of comprehension of the 
seriousness of the poliomyelitis program and the 
marked advantages associated with the administra- 
tion of the vaccine. 

As previously pointed out, there were deficien- 
cies in immunization in the community and this 
primarily in the so-called hard core areas. These 


‘Tis an ill wind that doesn’t blow someone some 
good, and this should be an object lesson to all 
of us in the curative arts, to energetically try to 
get the masses protected against this serious dis- 
ease. Let us not, as physicians and public health 
workers, be guilty of the same type of apathy that 
our constituents have demonstrated over these past 
four years. 


400 Woodward Ave. (26) (Dr. Molner). 
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FERTILITY PROMOTING AND INHIBITING EFFECTS OF 
NEW STEROID HORMONAL SUBSTANCES 


Edward T. Tyler, M.D. 


Henry J. Olson, M.D., Los Angeles 


The practical therapeutic usefulness of the specific 
corpus luteum hormone, or its related substances, has 
for some years been a subject of considerable con- 
troversy. This hormone, commonly believed to be 
progesterone, has been administered to patients for 
innumerable conditions with wide variations in 
reported clinical effectiveness. This inconsistency 
in therapeutic results may be attributed to two 
factors: 1. When progesterone was initially employed 
by physicians, and for some time thereafter, the 
doses used were in a range that is now considered 
clinically ineffective. 2. The conditions for which 
progesterone therapy has been prescribed have 
often included situations in which progesterone 
could not reasonably be expected to be of much 
use. In recent years efforts have been made to 
evaluate the true effectiveness of progesterone 
when adequate doses are employed in conditions 
which may most likely involve a progesterone 
deficiency, as well as in instances where administra- 
tion of large doses may produce certain desired 
physiological alterations. 

The administration of large doses of progesterone 
has certain limitations. For example, the most effec- 
tive route of administration is by intramuscular in- 
jection, and high concentrations of progesterone 
cannot be given too readily by this route. A sub- 
stantial percentage of patients given doses of 100 
mg. per cubic centimeter will develop moderate 
to severe local reactions.’ Oral administration is 
far more practical, since large amounts can now 
be given easily in view of the decreased cost and 
increased availability of progesterone. Unfortunate- 
ly, even in doses as high as 750 mg. to 1 Gm. daily, 
orally administered progesterone has weak thera- 
peutic activity, as evidenced by poor thermogenic 
properties, weak endometrial effect, and lack of 
production of withdrawal bleeding in amenorrheic 
patients, all of which are criteria of progestational 
activity. 

Other so-called oral progesterones have been 
available for several years, although these sub- 
stances are not specifically progesterone. One of 
the most commonly employed has been 17-ethinyl- 
testosterone, also known as ethisterone and anhy- 
drohydroxyprogesterone. While effective to a certain 
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Synthetic, orally active substances with 
effects resembling those of progesterone 
have become available. They differ not only 
in dosage but also in the details of their 
action on various organs. Their double effect 
in preparing the uterus for nidation and 
suspending ovulation should make them use- 
ful in both the positive and the negative as- 
pects of planned parenthood. The antifertility 
action has been tested by 715 patients using 
five different prepcrations. After exclusion 
of imperfect data there remained observa- 
tions on 3,082 months of therapy with 22 
pregnancies, giving a pregnancy rate of 
8.6% as compared with about 4% for other 
contraceptive measures. Both unfavorable 
and favorable side-effects were reported. 
The use of progestational drugs in this way 
depends not on local but on systemic actions, 
the extent of which has not been completely 
determined. Nevertheless, it suggests a rela- 
tively simple form of family planning in ad- 
dition to other important uses in gynecology 
and obstetrics. 


degree as a progestational agent, ethisterone has 
a limited degree of potency in the usual dosage 
range of 10 to 25 mg. daily. 

Vaginal suppositories of progesterone have shown 
considerable effectiveness, but absorption varies 
and may at times be completely inadequate. Similar 
considerations have held for oral or rectal adminis- 
tration of progesterone. In view of the difficulties 
associated with providing potent progesterone 
therapy, considerable chemical and pharmaco- 
logical activity over the past few years has been 
aimed at solving some of these problems through 
the synthesis and trial of progesterone-like sub- 
stances of a more potent and practical nature. 
Many types of synthetic progesterone have been 
made available to clinical investigators recently and 
several of these have been the subjects of con- 
siderable study. In this report a preliminary evalua- 
tion is presented of several of the new progesta- 
tional steroids, based on observations of over 600 
patients in a variety of clinical situations including 
infertility problems, spontaneous abortion, and con- 


and 


130/1844 


ception control. The compounds studied include 
norethindrone (19-nor-17 alpha-ethinyl testosterone), 
norethynodrel (17-ethinyl estraenolone ), 17-alpha- 
hydroxyprogesterone caproate (17-AHPC) 17- 
alpha-acetoxyprogesterone, and 9-alpha bromo-11- 
ketoprogesterone (BKP). 

The first of the new progestational agents avail- 
able for clinical use was norethindrone. When 
orally administered in initial studies, an early indi- 
cation of progestational effect was its ability to 
produce elevation of the basal body temperature 
(BBT) when given in very small doses.* The type 
of BBT elevation found in a normal ovulatory cycle 
(fig. 1A) could be duplicated in nonovulating 
women being given as little as 10 mg. a day orally 
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Fig. 1.—A, basal body temperature (BBT) curve showing 
normal biphasic pattern. B, elevation in BBT induced by 
norethindrone (arrows) in doses of 10 mg. taken orally 
daily. C, BBT curve showing gradual decline in temperature 
after discontinuation of therapy. 


(fig. 1B). After a single 10-mg. dose, a BBT eleva- 
tion of almost a full degree may be noted the next 
morning. Such elevation in basal body temperature 
continues as long as the compound is administered, 
and the temperature does not drop until several 
days after medication is discontinued (fig. 1C). 
Along with its thermogenic effect norethindrone also 
produces secretory changes in the endometrium. 
After administration of 10 mg. a day orally for 
three or four days, early secretory changes may be 
observed in the endometria of amenorrheic women 
who without therapy show persistent proliferative 
patterns. Similarly, administration of norethindrone 
results in changes in the cervical mucus which 
would ordinarily be induced by progesterone in the 
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typical ovulatory cycle. On the basis of these and 
other criteria of progestational activity, we have 
estimated norethindrone given orally to be about 
twice as potent as a similar amount of parenterally 
administered progesterone. 

Our subsequent studies of norethynodrel, which 
is closely related chemically and pharmacologically 
to norethindrone, provided findings similar to those 
obtained with norethindrone. One major difference 
was the observation that a number of women ex- 
perienced varying degrees of nausea, with or with- 
out vomiting, when given norethynodrel. Approxi- 
mately half of these patients were able to acquire 
a tolerance to the medication if therapy was main- 
tained. As commercially available, norethynodrel 
contains a small amount of a potent estrogen; sub- 
sequent trial of the estrogen alone has demon- 
strated that it is responsible for the gastrointestinal 
side-effects. 

17-alpha-acetoxyprogesterone was also found to 
have progestational activity but to a far less potent 
degree than either norethindrone or norethynodrel. 
In oral doses of 100 mg. daily it is not as effective 
a progestational compound as 10 mg. of either of 
the latter. One of the major advantages of 17-alpha- 
acetoxyprogesterone is its ease of production and 
the fact that it can therefore be made available 
much more cheaply. Another compound whose 
progestational activity was in a similar less potent 
range was 11-ketoprogesterone, which also had the 
disadvantage of inducing edema in a fair percent- 
age of patients. 

One of the new steroids, hydroxyprogesterone 
caproate (17-AHPC), was designed for intra- 
muscular use. 17-AHPC differs from progesterone 
in two major respects: large doses, for example, 
250 mg. per injection, can be given with relative 
freedom from local reactions; and the therapeutic 
effect of each injection is prolonged so that a single 
injection produces progestational activity for 8 to 10 
days. These qualities of prolonged action and rela- 
tive freedom from local reactions make 17-AHPC 
a generally more desirable therapeutic agent for 
intramuscular use than progesterone, but dosage 
must be carefully controlled.° 


Clinical Applications 


Infertility Associated with Luteal Phase Defects.— 
It has been amply demonstrated that progesterone- 
like hormones are essential for the initiation of 
pregnancy. Cyclic progesterone activity is necessary 
for the production of secretory changes in the 
endometrium, and these latter changes are essential 
for nidation. There is probably an interval of about 
seven days between ovulation and implantation, 
and therefore the necessary endometrial changes 
must be produced in a relatively short period of 
time. Studies over the past few years have indicated 
that inadequate corpus luteum function, causing 
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“secretory hypoplasia” of the endometrium, may 
be important etiologically in certain cases of in- 
fertility.’ 

There is considerable difference of opinion as to 
the comparative reliability of the various methods 
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Fig. 2.—A, pregnancy BBT curve, persistent elevation. B, 
pseudo-pregnancy BBT curve, persistent but irregular eleva- 
tion induced by norethindrone (10 mg.). 


of diagnosing corpus luteum inadequacy, and time 
does not permit discussion of the relative merits 
of endometrial biopsy, vaginal smear techniques, 
BBT studies, and pregnanediol assays. It may re- 
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Fig. 3.—Pseudodecidual cast produced by norethindrone 
when therapy is continued two weeks after anticipated peri- 
od in anticipation of pregnancy. 


quire the use of several of these diagnostic methods, 
simultaneously, to provide adequate evidence of 
“secretory hypoplasia.” ° 

In instances where luteal phase defects are 
suspected, progestational therapy should be ad- 
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ministered during the postovulatory phase of the 
cycle to supplement intrinsic hormone production. 
In the present series the dosage was essentially the 
same for norethynodrel and norethindrone. As 
soon as the patient was believed to be postovula- 
tory, 10 mg. a day was given orally for 10 days 
and then the schedule changed to alternate days. If 
menstruation occurred medication was discon- 
tinued. The reason for changing the schedule to 
alternate days after 10 days is to prevent delaying 
the onset of menses in patients who may not be 
pregnant. In some patients the delay in menses 
with no evidence of spotting may be as long as 
three weeks, and there is considerable difficulty in 
distinguishing the delay due to medication from 


Fig. 4.—Microscopic appearance of pseudodecidual cast 
(fig. 3). 


the amenorrhea of pregnancy, particularly since 
the BBT remains elevated as in pregnancy (fig. 2). 
If dosage has been maintained at the daily level 
and menses delayed, the absence of a_ positive 
pregnancy test 10 days after the missed period will 
suggest lack of pregnancy. Discontinuance of medi- 
cation will generally result in prompt bleeding, 
often associated with expulsion of a pseudo- 
decidual cast (figs. 3 and 4). The same postovula- 
tory schedule was employed when hydroxypro- 
gesterone caproate was used. A single injection of 
180 mg. (approximately 1.5 cc.) was given on the 
second or third postovulatory day. Since the effect 
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of 17-AHPC lasts no more than 10 days, menses is 
not likely to be delayed in the absence of pregnan- 
cy. Orally given 17-alpha-acetoxyprogesterone was 
employed in the same manner as norethindrone and 
norethynodrel but was given in doses of 100 mg. 
daily, and BKP was given in daily doses of 100 mg. 
Dosages were tapered off as with the other “oral 
progesterones” near the time of onset of menses. 
The results of therapy with each of the progesta- 
tional agents, as described, are tabulated in table 1. 
It should be noted that in some instances the same 
patient received different compounds in different 
cycles so that a single patient may have been given 
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to sixth among 19 patients (15%). While there were 
minor variations in the percentage of patients who 
conceived while taking the three more potent medi- 
caments, the average range of “successful” therapy 
was approximately 24%. Use of the word “success- 
ful” is qualified because in infertility—to a greater 
degree than in many other medical conditions—it is 
difficult to correlate the results obtained with the 
therapy employed. 

Another group of patients was given progesterone 
cyclic therapy for one to three menstrual cycles 
during three weeks of an approximate four. This 
type of therapy has been frequently referred to as 


TaBLE 1.—Luteal Phase Therapy with New Steroid Hormonal Substances 


No. of Cycle Reactions 
Patients reg “~ ~ 
Compound Treated Dosage nancies 1 2? 3-6 Mild Moderate Severe 
PEE Secéccvceesscvcedc 79 10 mg. daily starting 2nd or 3rd theoretical post- 19 7 s 2 2 
ovulatory day, reduced to 10 mg. on alternate days 
IE ecicdedtgestcesaes 68 Same as above 14 2 g 6 7 : 
Lag? ce.) followed 1 week later by 
17-a-acetoxyprogesterone ...... 18 100 n daily 2nd or 3rd post- 2 2 1 
ov ay 
11-Ketoprogesterone ............ 19 120 mg. ay | starting 2nd or 3rd theoretical post- 3 1 1 1 1 3 1 
ovulatory day 


* local 
+ constitutional 


more than one specific compound at some time 
during the period of observation. In our tabula- 
tions pregnancies are divided into groups according 
to the cycles in which they occurred. As indicated 
in the summaries, among 79 patients receiving 
norethindrone 11 pregnancies occurred during the 
first two cycles of administration and 8 during the 
third to sixth, a total of 19 pregnancies (24%). 


TABLE 2.—Results with “Rebound” Therapy in Infertility 


Side-Effects 
regnan- (Includes 
Patients cies,No. “ 
Dosage, Starting Treated, (Within Through” 
Day 5 of Cycle No. 


Compound 2 Cycles) Bleeding) 
Norethindrone 10mg. daily for average 23 2 8 
ays 
Norethynodrel 10 mg. cone for average 20 3 4 
of 20 day 
17-AHPC 125 meg. I. “4 about once 8 1 6 
weekly 
17-a-ucetoxy- daily aver- 7 8 
progesterone e of 20 day 
BKP 120 mg. daily for aver- 6 1 5 


age of 20 days 


With norethynodrel, 5 patients conceived during 
the first two cycles of therapy, and 9 during the 
third to sixth cycle, a total of 14 pregnancies among 
68 patients (20%). When 17-AHPC was employed 
there were 8 pregnancies during the first two cycles 
and 8 from the third to the sixth, for a total of 16 
pregnancies among 60 patients (27%). Two preg- 
nancies occurred during the third to sixth cycle 
among 18 patients (11%) receiving 17-alpha-acetoxy- 
progesterone. With BKP two pregnancies occurred 
during the first two cycles and one during the third 


“priming” or “rebound” therapy. Patients in this 
group included those with infertility of unknown 
cause as well as some with moderately hypoplastic 
uteri. In general, medication was started on the 
fifth day of the cycle and continued for three 
weeks in the same daily doses as previously noted 
for each employed in luteal phase administration. 
The results obtained and the specific dosage 
schedules are summarized in table 2. Noting con- 
ceptions which occurred within two succeeding 
cycles only, there were two pregnancies among 23 
patients (9%) on norethindrone therapy; three among 
20 (15%) on norethynodrel; one among 8 (12%) on 
17-AHPC; 1 among 6 (16%) on BKP; and none 
among 7 on 17-alpha-acetoxyprogesterone. 

Spontaneous Abortion.—While it is well accepted 
that the causes of spontaneous abortion are varied 
and numerous, a certain number of instances are 
undoubtedly attributable to inadequate corpus 
luteum function. Hughes ° and others have reported 
extensively on this subject, and elaborated on 
diagnostic criteria which are similar to those used 
in determining luteal phase deficiencies. One of the 
most important principles recently established in 
relation to habitual abortion is that therapy must 
be given prior to conception. Assuming that all 
routine studies have been made and that any other 
correctable defects have been treated, progesterone 
therapy, when indicated, should be begun as soon 
as possible after ovulation. For the new compounds 
the course of therapy and dosage schedules are 
similar to those described in treatment of the in- 
adequate luteal phase. 
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Table 3 summarizes the results obtained in a 
small series of patients with habitual abortion. 
Among 22 patients with a total of 86 previous 
abortions (each patient having had at least 3 prior 
spontaneous abortions), 10 full-term pregnancies 
occurred, and 5 patients were pregnant at the time 
of compilation of data. There were nine missed 

rtions. 

In threatened abortion, the dosage of norethyno- 
drel or norethindrone employed depends on the 
amount required to stop the bleeding. We have 
employed doses as high as 50 mg. of these sub- 
stances daily and while these quantities may often 
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There is also the possibility that progesterones, 
when administered during pregnancy, may affect 
the fetus if dosage is high. Wilkins * has reported 
varying degrees of masculinization of female 
infants born after high doses of progesterones, 
notably ethinyl testosterone (which is not one of the 
new substances herein discussed), had been given 
during pregnancy. In this connection one patient, 
not included in the tabulated series, was a previous 
infertility patient of ours who had conceived while 
under no treatment and who was under the care 
of an obstetrician colleague. During pregnancy 
the patient had virtually continuously threatened 


TABLE 3.—Therapy in Habitual Abortion (Excluding Those Failing to Become Pregnant) 


Previous Abortions 


Results* 


Patients, and/or Miscarriages Dosage Therapy 
Compound No. or Abnormal Development Generally Starting Missed 
Hydroxyprogesterone in Luteal Phase Delivered Pregnant Aborted Abortion 
GED bbe ehaescconcenetess 15 50 125-250 mg. I.M. q. 7 to 14 days 7 3 2 3 
4 14 10-50 ing. orally per day 1 1 9 
Norethynodrel ................ s 22 10-50 mg. orally per day 2 1 1 4 


* Results in threatened abortion are not tabulated since some of the cases treated were those already under observation as greed aborters, 


and evaluation of therapy in threatened abortion is even more difficult than in habitual abortion becat 


use of doubtful status of pregnaney when 


therapy is initiated. Use of “hemostatic” doses of these potent steroids in threatened abortion will undoubtedly result in an inesenee in missed 


abortions. 


appear to keep the abortion from progressing, this 
may not actually be the case, for the incidence of 
missed abortion is relatively high when large 
amounts of these compounds are given. It is im- 
portant, therefore, that the patient be closely ob- 
served for continuing progress of the pregnancy 
when the abortive process has seemingly been con- 
trolled by these potent substances. 


Fertility Promoting Effects 


Investigators are becoming increasingly aware 
of the existence of the inadequate progestational 
phase. One of the most extensive surveys of this 
problem, reported recently by Foss, Horne, and 
Hertig,’ indicates that luteal deficiencies may be 
significant in perhaps 10% of cases of infertility. 
While the percentage of successful results in our 
series is not high it is possible that with increas- 
ingly accurate methods of diagnosis and more ac- 
curate criteria it may increase significantly. 

A consideration of the importance of the fertility- 
promoting use of the new compounds is the fact 
that when they are used in the occasionally re- 
quired high dosages there may be significant side- 
effects. As previously stated, during our use of 
these hormones we have at times employed dosages 
as high as 50 mg. daily of norethindrone for several 
weeks in the prevention of abortion. Two patients 
in the group previously prone to abortion who had 
been given the higher doses experienced voice 
changes which seemed definitely related to the 
medication, although this may not necessarily be the 
case since hoarseness is not uncommon in normal 
pregnancy. In high doses, this compound may be 
mildly androgenic. 


to abort and at different times she received 50 mg. 
of diethylstilbestrol (Stilbestrol) daily, 50 mg. of 
progesterone in vaginal suppositories daily, nore- 
thindrone in dosages as high as 50 mg. a day, and 
125 to 250 mg. of hydroxyprogesterone caproate 
daily. The patient finally delivered prematurely at 
32 weeks and, at birth, the baby was considered a 
female pseudohermaphrodite, with the clitoris more 
resembling a penis and only the slightest suggestion 
of a vaginal orifice. About a year after birth there 
was marked regression in the masculine character- 
istics. This was probably an instance in which the 
hormones administered were responsible, but it 
would be difficult to specify which one. It should 
be noted, in defense of these compounds, that to 
date a substantial number of children with no such 
abnormalities have been borne by women who 
received moderate, yet apparently therapeutic, 
doses in our series. It is possible that there may be 
some additional maternal factor such as an abnormal 
metabolic pathway of steroids which may influence 
the occurrence of fetal masculinization when these 
hormones are administered. 

One patient in this series who was receiving 40 
mg. of norethindrone daily early in pregnancy be- 
cause of threatened abortion developed marked 
jaundice. Laboratory studies showed definite indi- 
cation of parenchymal damage and a diagnosis of 
toxic hepatitis was made. When therapy was dis- 
continued the jaundice began to disappear, but 
very slowly. Another patient receiving smaller 
amounts during pregnancy reported that in a 
routine detailed examination a year after delivery, 
a 3+ result was found on a cephalin flocculation 
test although the patient had no knowledge of any 
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prior or current liver disorder. Isolated instances 
such as these are not statistically important, but 
they suggest areas where difficulties can possibly be 
encountered, particularly from long-term continu- 
ous use in persons unusually sensitive to these medi- 
cations. 

Fertility Inhibiting Effects 


The normal pituitary-ovarian relationship is one 
that can be easily disrupted. When estrogen or 
progesterone is administered in sufficient quantity 
during the menstrual cycle the resultant inhibited 
pituitary gonadotropin production may prevent 
ovulation in that particular cycle. This well-estab- 
lished effect of estrogens and progesterones on 


ministration of norethynodrel for antiovulation ( “rebound” ) 
effect. 


pituitary secretion has led investigators to interest 
themselves in the clinical possibility of employing 
the ovarian hormones or related orally effective 
compounds to inhibit ovulation and thereby pre- 
vent conception. Such usage, if effective and safe, 
could theoretically provide a relatively simple 
method of family planning, and perhaps have far- 
reaching effects on population problems. Estrogens 
were first employed in isolated instances but ap- 
parently no full-scale study of the adequacy of 
estrogens for this purpose was made, possibly be- 
cause of concern over growth-producing effects on 
genital tissue. When the new progesterone com- 
pounds became available they were very early put 
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to use to determine their effectiveness as anti- 
ovulation agents. The first to employ these com- 
pounds as conception-control agents in a large- 
scale study were Rock and Pincus and their as- 
sociates at the Family Planning Center in Puerto 
Rico. Their results have been reported in varying 
stages of progress, most recently in the American 
Journal of Obstetrics and Gynecology.” 
Encouraged by the preliminary findings of Rock 
and Pincus, and with the support of the Population 
Council, Inc., the clinical staff of the Los Angeles 
Planned Parenthood Center embarked on a study 
of the new compounds as contraceptive agents in 
1956. The first of two stages of the project was the 
investigation of the physiological effects of these 
compounds when administered cyclically to volun- 
teers. Such cyclic administration involved initiating 
therapy at the end of the menstrual period and 
continuing for approximately three weeks. In order 


to measure inhibiting effects on ovulation such 


criteria as evaluation of endometrial biopsies, 
pregnanediol assays, study of basal temperature 
curves, vaginal smears, and cervical mucus smears 
are ordinarily employed. But when progestational 
compounds are given, many of the criteria of ovula- 
tion are altered by the extrinsic progesterone, and 
this must be taken into consideration in evaluating 
results. As an example, since a good progestational 
compound ordinarily has thermogenic properties, 
the induced elevation in temperature will obliterate 
the normal pattern, making the basal temperature 
curve diagnostically unsatisfactory. Similarly, there 
will be changes induced by the medication in 
endometrial biopsies and cervical vaginal 
smears. Therefore, when progesterone compounds 
are used, many of the criteria of ovulation can be 
used to demonstrate only ovulation and not its 
absence. On the other hand, measurement of preg- 
nanediol excretion, which is a measure of endoge- 
nous progesterone secretion, in the second half of 
the cycle is significant because the newer progesta- 
tional compounds are not excreted through this 
metabolic pathway. 

Despite the inherent limitations our preliminary 
studies enabled us to conclude that ovulation 
was often suppressed by the progestational com- 
pounds but that this suppression was not invariable. 
On the other hand there was a relatively consistent 
distortion of the pattern of endometrial develop- 
ment, so that it seemed unlikely that normal im- 
plantation could occur in such endometria (fig. 5). 
Furthermore, the potent progestational compounds 
often altered the quality of cervical mucus to make 
it less receptive to spermatozoa. We also noted that 
certain compounds (norethindrone and _ norethy- 
nodrel) were more effective in inhibiting ovulation 
than the others. An interesting note in this connec- 
tion is that, employing the same dosage, there is ap- 
parently considerable individual variation among 
women in susceptibility to inhibition of ovulation. 


. 
Fig. 5.—Atypical endometrium found after 15 days’ ad- 
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Since the preliminary data seemed adequate, 
from the standpoint of frequency of inhibition of 
ovulation and/or endometrial distortion, it appeared 
justifiable to investigate the antifertility effective- 
ness of the new compounds in a full-scale study. 
The availability of this method was, therefore, 
routinely made known to patients attending the 
conception control clinic, during the preliminary 
lectures given all patients by the executive director 
or one of the senior nurses. In the lecture the 
various available methods were discussed in detail 
and, after pelvic examination, the patient was given 
a choice of those methods suitable for her. Many 
patients, of course, chose the oral method. 

Those who chose the pill method were in- 
structed to take the medication from days 5 to 25 
of the cycle and to await a subsequent period, at 
which time they were to take pills again from day 
5 to day 25. They were told to telephone or to 
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from our statistics on months of use and pregnan- 
cies, but not from those analyzing occurrence of 
side-effects. 

To the date of preparation of this report 715 pa- 
tients had requested and used, to varying extent, 
the oral method. Of the 715 patients 241 (34%) were 
actively using the method while 474 (66%) had 
discontinued it. The single most common reason 
for discontinuing the oral method was the occur- 
rence of side-effects. Of the 474 patients who 
stopped using the pills, 177 (37%) did so for this 
reason. The various side-effects are enumerated in 
table 4 and some are detailed below. The second 
largest group, 50 patients, discontinued the method 
because of loss of confidence in it, caused by 
neighborhood gossip, hearsay tales of difficulties 
encountered, and reports in papers and periodicals 
emphasizing the experimental nature of the pills 
(although patients were made aware of this in the 


Tasie 4.—Side-Effects of Oral Administration of Antifertility Agents*®+ 


Norethynodrel + 


Progesterone + 17-a-acetoxy- 


3 Me-ethinyl estradiol Norethindrone estrogen progesterone BKP 
Patients Patients Patients ti Patients 

Side-Effect No % No % No G% No. % No. % 
36 16 16 20 19 23 32 20 34 
Irregular bleeding (not controlled) .. 39 17 18 23 “4 30 9 36 12 20 
Nausea and/or vomiting ............. 39 17 5 7 . 10 7 28 2 3.5 
Headache and or dizziness ........... 17 7 5 7 4 5 a 2 3.5 
BY 4 15 7 8 2 3 1 4 1 1.8 
Increased breast soreness ............ 8 3 3 3.5 4 5 1 4 4 7 
4 15 2 3 3 4 5 9 
2 <1 12 15 l 1.5 1 4 1 1.8 
16 7 4 6 4 4 16 14 
Decrease in weight .............cce000. 2 a | 1 1.5 i 1.5 2 s 2 3.5 
604 2 <I 1 1.5 3 4 6 10 
16 7 10 14 10 12 1 4 12 20 
Wade 18 Ww 14 5 2 6 10 


* Note that more than one side-effect may be tabulated for the same patient. Some side-effects, such as spotting (which may have oecurred 
previousiy), may not be induced by medicaments. Certain others are difficult to evaluate, although this table attempts to limit these to findings 


the interviewer believed significant. 


+ It should also be noted that many patients, rather than complaining of side-effeets, volunteered the information that their cycles were more 
regular, that they had fewer premenstrual symptoms, much less dysmenorrhea, and felt benefited by the medicaments. 


come to the clinic if there was any bleeding while 
they were taking the medication or if there were 
any other unusual occurrences. It was emphasized 
that they had to take the pills every day for effec- 
tiveness and in order to avoid disruption of the 
cycle. They were also told that intercourse could 
occur even on days when they were not taking 
the pills. It was emphasized also that they phone 
the clinic if a period failed to begin within a week 
after discontinuing a series of pills. 

In prescribing a “radical departure” of this type, 
in many instances we advised the patient to em- 
ploy a standard conception control method such 
as diaphragm and contraceptive jelly during the 
first cycle in which the pills were used so that they 
might become accustomed to taking the pills and 
gain confidence in them, from the standpoint of 
freedom from possible side-effects. The cycles in 
which other methods were also applied are omitted 


preliminary lecture). Other important causes for 
discontinuing the method included recommenda- 
tion of another physician (13), planning pregnancy 
(16), husband’s objections (18), pregnancy either 
before (14) or after (22) trial, inconvenience of 
having to take pills daily for 3 weeks of the cycle 
(21), general health reasons including illness (15), 
religious objections (9), sterilization of husband (6) 
or self (3), divorce (5), and inability to come to 
the clinic for supplies (5). 

One hundred patients (21%) are in the category 
“unable to contact or moved away.” It is difficult 
to estimate their statistical importance. Many may 
have wanted to continue, some may have had un- 
reported reactions or even pregnancies, while others 
who did not become pregnant and continued the 
method until they had no supplies would add 
periods of use to the method. Unfortunately, this 
is always a problem when evaluating data in a 
mobile clinic population. 
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Of note is the fact that the group was a relatively 
fertile one, with an average of 2.9 children per 
patient. Only 10 had no, or no knowledge of, prior 
pregnancy; 19 had one child; 33, two; 51, three; 
43, four; 33, five; 22, six; and 30, seven or more 
children. About half of the patients stated that 
their menstrual cycles were 28 days, and 175, or 
approximately two-thirds, menstruated regularly. 
Four had cycles of 15 to 21 days; 31, 22 to 27 days; 
128 claimed 28 days; 65, 29 to 32; 4, 33 to 35; 
2, 36 and over; and 7 said they did not know. The 
variations in cycle length may be important in 
relation to the use of this method. 


Side-effects 


In these conception control studies, as in our 
studies of fertility promotion, we employed several 
compounds but, as indicated in table 5, about 75% 
of the total number of cycles evaluated involved 
the use of norethindrone or norethynodrel. In view 
of the fact that there were differences in the inci- 
dence of various side-effects with different sub- 


TABLE 5.—Patient-Months of Use of Antifertility Agents 
According to Agent Employed 


474 Discontinued 
241 Active Patients 


Months Months 

Used Used 
Months with Other Months with Other 
Compound Alone ceptives Alone ceptives 
Norethynodrel + 3-Me Ethinyl 

1,008 869 495 372 
563 257 202 188 
Progesterone + Estrogen .... 364 213 O4 181 
17-a-acetoxyprogesterone .... 74 47 or 28 


stances, reactions are tabulated for each of the 
major preparations separately (table 4). 
Gastrointestinal Reactions. —One of the major 
problems with the potent progesterone compounds 
is that certain of them have a tendency to produce 
nausea, vomiting, and other gastrointestinal mani- 
festations; 66 (24%) of the patients who discon- 
tinued the oral contraceptive method did so because 
of gastrointestinal reactions. The number of cases in 
which such reactions occurred with all preparations 
among the 241 active cases was 61 (25%), and 
norethynodrel produced more gastrointestinal symp- 
toms than any of the other compounds. In some 
patients, particularly those who withdrew from the 
study, vomiting and/or diarrhea also occurred. 
Many of the patients were initially given norethy- 
nodrel and had a certain amount of nausea, but 
were able to continue taking the medicament and 
acquire a tolerance for it, the gastrointestinal symp- 
toms being limited to the beginning of the first 
cycle. In other patients each new cycle was asso- 
ciated with a certain amount of nausea which dis- 
appeared after the medication was continued. 
Separate studies on nonconception-control patients, 
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in which a variation of norethynodrel was used, 
indicated that the nausea could be attributed to a 
potent estrogen which is present in the compound 
by virture of the particular synthesis employed. 

Bleeding Disturbances.—One of the most im- 
portant requirements for an oral progesterone, if 
it is to be utilized for the purpose of controlling 
conception, is its ability to maintain the integrity 
of the endometrium for the duration of a normal 
cycle with no intercurrent or so-called break- 
through bleeding. It is obvious that bleeding, if it 
occurs during periods of the cycle when it is not 
normally expected, may cause the patient a cer- 
tain amount of anxiety. The bleeding will also 
cause considerable confusion as to whether or not 
a menstrual period is occurring off schedule. In 
some instances, the bleeding consisted largely of 
“spotting” which occurred toward the end of the 
course of 21 pills, prior to the onset of the regular 
period. On other occasions spotting occurred early 
in the cycle and could be stopped by increasing 
the dosage. As a matter of fact, it became routine 
policy to advise all patients in advance to double 
the daily dosage automatically if bleeding began, 
and to resume the normal schedule after the bleed- 
ing was controlled. Despite this a substantial 
number of patients had irregular, and at times 
profuse, episodes of bleeding which were not read- 
ily controlled. Of the patients discontinuing the 
oral method because of side-effects 74 (41%) did 
so because of abnormal bleeding in varying de- 
grees. A substantially smaller number of patients 
had bleeding problems to a lesser degree and 
remained on therapy. 

Amenorrhea and Oligomenorrhea.—One of the 
major reasons for using potent progesterones, which 
have a pronounced effect on the endometrium, is 
to bring about prompt withdrawal bleeding when 
the medication is discontinued each cycle. Unfor- 
tunately, the occurrence of withdrawal bleeding 
was not consistent, and it was not uncommon for 
patients to phone or come to the clinic with the 
complaint that the anticipated menses had not 
occurred. Naturally, the first concern was whether 
the patient was pregnant, but as the study pro- 
gressed it became evident that the failure of oc- 
currence of menses on schedule could be expected 
in a fair percentage of cases. At first, it was our 
policy to advise these patients to discontinue the 
oral method and change to a standard method 
until a definite diagnosis could be made. In a 
number of instances pregnancy tests proved nega- 
tive, and normal-appearing menstrual periods oc- 
curred weeks late. It then became a routine recom- 
mendation that patients wait no longer than a 
week after the expected menses to start taking 
the pills again whether or not menses occurred. 
In this connection it should be noted that some 
patients had relatively long periods of amenor- 
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rhea while taking the medications cyclically, dur- 
ing which pregnancy tests were negative and 
pregnancy was not diagnosable. One patient, for 
example, whose cycles were previously regular, 
had a six-month episode of amenorrhea while tak- 
ing the pills cyclically and then resumed normal 
menses with no apparent change in routine. 

It must also be recognized that certain of the 
patients with amenorrhea and subsequent bleeding 
might represent instances of undiagnosed early 
abortion. In a comparatively large series of this 
type it is impossible to get all the information 
required; we would have liked to perform preg- 
nancy tests and repeated pelvic examinations in 
many instances where we could not. As a result, 
a patient coming in with a short period of amenor- 
rhea and told to return in a week or two might 
not return for several weeks, at which time she 
would say her period had “come around” and ask 
for another method. Whether some of these were 
medication-induced irregularities or results of spon- 
taneous or induced abortions is open to specula- 
tion. Amenorrhea was the side-effect causing dis- 
continuance of the method in 32 patients (18%), 
excluding instances of definite pregnancy. 

Oligomenorrhea was experienced by some pa- 
tients, and it did not appear to bear any relation- 
ship to the previous type of menstrual period. The 
main reason for concern over oligomenorrhea is 
that patients are not certain a period is actually 
occurring and this, of course, adds to the possi- 
bility of confusion in subsequent dosage schedule. 
It should be noted that amenorrhea and oligomenor- 
rhea were significantly less frequent among patients 
taking the norethynodrel preparation. 

Weight Gain and Edema.—Since two of the more 
potent of the progesterone compounds have ana- 
bolic properties, it was not surprising that a num- 
ber of patients volunteered the information that 
they were gaining weight. While the percentages 
noted in table 4 were not appreciable, it is quite 
possible that figures which would include less 
apparent instances of weight gain may be higher. 
Retention of salt and water is a known manifesta- 
tion of progestational hormone activity, and it was 
expected that some patients might show signs of 
mild fluid retention. When this occurred to a con- 
siderable degree, so that obvious edema was asso- 
ciated with the administration of the medication, 
it was considered a significant side-effect. 

Menstrual and Premenstrual Symptoms.—We 
found it difficult to evaluate changes in menstrual 
symptoms among patients using the pills. Some 
patients complained of increased menstrual cramp- 
ing, increased headaches, and other types of dis- 
comfort, but it was only when these complaints 
seemed significantly different from the premedi- 
cation experiences that we tabulated them. Simi- 
larly, symptoms of premenstrual tension and breast 
soreness were common complaints, but many pa- 
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tients had these as long-standing problems. One 
obvious finding was the occurrence, not tabulated, 
of breast soreness much earlier in the cycle. The 
early administration of progesterone could be ex- 
pected to produce this, and patients often were 
told to anticipate it in order to reduce any undue 
concern. 

Changes in Libido.—_While on medication sev- 
eral patients volunteered the information that their 
libido was markedly reduced. These comments, 
when we first heard them, were surprising and we 
were inclined to discount them, but as more and 
more patients were interviewed there appeared 
to be no question about the definite occurrence 
of decreased libido as a side-effect. On close ques- 
tioning of patients it was evident that this was 
not a “word of mouth” situation, although word 
about something of this type could spread rapid- 
ly. Decreased libido occurred more often with 
norethindrone than with the other preparations. 

Other Side-effects.—-Of the less frequently oc- 
curring side-effects, instances of unusual headaches 
or dizziness were reported but were considered 
significant enough to discontinue therapy in only 
a few cases. A similar degree of importance was 
noted with various allergic manifestations. 


Normalcy of Cycles After Discontinuation 
of Therapy 


One of the important requisites for any method 
of conception control is that patients should be 
able to conceive promptly after discontinuing the 
medication. Therefore, in connection with the use 
of the progestational steroid method, it is impor- 
tant to note whether or not there were any major 
disturbances in succeeding menstrual cycles. The 
menstrual pattern in the cycle immediately follow- 
ing discontinuance of medication is often different 
from pretreatment cycles. In general, there is a 
likelihood that the cycle will be unusually pro- 
longed, with delayed ovulation (fig. 6). On occa- 
sion we have observed substantially longer inter- 
vals between periods for as long as three cycles. 

The fact that these differences in post-treatment 
cycle length occur may suggest that to some extent 
the change in pituitary-ovarian function carries 
over for some time, and while this may not sig- 
nify anything deleterious it certainly makes one 
aware that the altered relationships induced by 
the medications are not necessarily limited to the 
cycles in which they are given. 

Our information about the occurrence of preg- 
nancy after discontinuance of oral use is limited. 
Most patients who stopped using the pills con- 
tinued some other form of conception control, 
since a large percentage were fairly recently post 
partum. Sixteen patients did not request another 
method but not all of these were actually planning 
another pregnancy. We were able to ascertain that 
six patients in this group conceived within six 
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months of discontinuing the oral method, but in- The use of progestational steroids for conception 
formation is lacking on some patients who may control purposes provides a potentially relatively 
also have conceived. simple form of family planning. On the other hand, 
it also initiates for the first time the use of anti- 

Contraceptive Effectiveness fertility measures which can theoretically have 


constitutional actions. Until now the conception 
control measures used have been medications or 
devices which, as far as we know, do not possess 
other than local effects. Oral conception control, 
on the other hand, takes advantage of the fact 
that one of the normal physiological functions 
requisite for reproduction can be altered. The 


A total of 241 patients were actively using the 
oral method at the time of preparation of this 
report for a total of 3,622 patient-months of use. 
For 1,488 patient-months, which are excluded, use 
of the compounds was associated with another 
method. With 474 patients who discontinued use, 


948 patient-months could be included in the over- particular oral method used in this study has as 
all figures, as indicated in table 5; therefore this its basis interference with the cvcle of activities 
study encompasses a total of 2,134 and 948, or which ordinarily takes place to provide an ovum 
3,082, months of use. available for fertilization. 
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Fig. 6.—BBT curve showing “control” pretreatment cycle, three cycles on therapy (norethynodrel), and one post-treatment 
cycle. 


Excluding patients who were pregnant on ad- Because information about possible harmful re- 
mission, 22 pregnancies occurred during the 3,082 sults from long-term suppression of pituitary func- 
months of therapy, a pregnancy rate of 8.6% (as tion is lacking, it must be acknowledged that the 
compared to usual rates of about 4% with such use of these compounds should be carefully super- 
standard measures as diaphragm and contracep- vised until such data are accumulated. It can be 
tive jelly). In these calculations the premise is argued that much thyroid extract has been given 
made that it is difficult to differentiate between patients year after year, with undoubtedly consid- 
patient and method failure. For more complete erable thyrotropic hormone suppression, and we 
analysis the 22 pregnancies were divided into those are not aware of substantial instances of harmful 
occurring among patients who claimed regular use effects of such therapy with the exception of the 
according to instructions (7) and those who ad- frequent temporary refractoriness on the part of 
mitted some degree of irregular use (15). These the thyroid gland when medication is discontinued. 
divisions are clinically significant but there is This, incidentally, may be analogous to the reason 
good demographic reason for combining them for prolonged cycles after progesterone compounds 
statistically. Of further note is the fact that there are discontinued. 
were proportionately more pregnancies during The apparent difficulty on the part of the liver 
trials with the less potent compounds than with use in “detoxifying” these chemicals—a reason for their 


of norethynodrel and norethindrone. oral effectiveness—would also suggest that studies 
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of liver function be as thorough as possible. It is also 
necessary to determine whether long-term admin- 
istration produces significant functional changes 
in other endocrine structures, such as the adrenal 
glands. The relation between adrenal and gonadal 
steroids would make such studies of considerable 
importance. 

From the practical standpoint, the question of 
whether enough patients can tolerate this medica- 
tion with no side-effects, particularly menstrual 
changes, is an important one. Many patients have 
had to telephone or visit the clinic for supplemen- 
tary instructions because of some alteration in their 
bleeding pattern. While this in itself is not a tre- 
mendous drawback to the use of the compounds 
where doctors are available, problems could arise 
in areas where population problems are quite se- 
vere and where patients might be given pills to 
take for relatively long periods of time with no 
medical supervision. The fact that administration 
of the pills must be geared to the menstrual cycle 
is an inherent limiting factor for this method. Even 
if the bleeding pattern were invariably completely 
regulated (which is not the case) when the medi- 
cation is taken according to directions, a definite 
percentage of patients would find themselves 
bleeding irregularly because they failed to follow 
directions. Some patients just cannot remember to 
take a pill every day for 21 days of each cycle, 
and even omitting one day’s pill can in some in- 
stances result in bleeding. 

Other side-effects that occurred with consider- 
able frequency in this series do not appear to be 
of a nature that would markedly limit the use- 
fulness of these products. Gastrointestinal reactions 
were common and troublesome, but since they 
occurred rarely with some of the compounds this 
problem is not a significant one. The importance 
of the other intercurrent effects will have to be 
measured against the over-all value of the method. 
In this respect, it should not be overlooked that 
many patients volunteered information about miti- 
gation of dysmenorrhea, increased regularity of 
cycles, and a feeling of confidence that they lacked 
when using other conception control measures. 

Another significant point in relation to the use of 
this method is the relative importance of the estro- 
gens in the compounds employed. The two most ef- 
fective agents, norethindrone and norethynodrel, 
both have estrogenic activity, the latter having 150 
mcg. of 3-methyl-ether of ethinyl estradiol in each 
commercially available 10-mg. tablet. We have ob- 
served that this amount of estrogen used alone 
will inhibit ovulation, and we ‘are currently ex- 
panding our studies to determine the relative oc- 
currence of this as well as the frequency of other 
findings observed when patients received the 
combined substances. 

The estrogenicity of the effective compounds 
further emphasizes the need for carefully observ- 
ing these patients for possible deleterious effects 
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caused by hormonal stimulation over long periods 
of time. Hence, we conclude that while there is 
substantial evidence of effectiveness there is still 
much to be known, particularly in relation to long- 
term safe use in the field of conception control. In 
relation to safety of use, the directors of the Puerto 
Rican study, which has been in progress for a year 
longer than the Los Angeles project, have reported 
no serious difficulties thus far and they are obtaining 
increasing evidence of lack of toxicity.° 


Summary 


Several potent progesterones have been made 
available for clinical application in recent years. 
The most effective of these are norethindrone (19- 
nor-17-alpha-ethinyl testosterone) and norethyno- 
drel (17-ethinyl estraenolone), both of which are 
effective when taken orally, and 17-alpha-hydroxy- 
progesterone caproate (17-AHPC), which is given 
by intramuscular injection. These agents possess 
greater potency than similar therapeutic agents 
previously available, and have other advantages in 
convenience of dosage. They have been employed 
to promote fertility in instances where failure to 
conceive may be due to luteal phase defects, and in 
the treatment of spontaneous abortion. When luteal 
phase treatment was employed with the three more 
potent preparations, 14 pregnancies occurred within 
six cycles of therapy among 68 patients on norethy- 
nodrel, 19 among 79 patients on norethindrone, and 
16 among 60 patients on hydroxyprogesterone cap- 
roate. Prospects for use of these preparations for 
“priming” or “rebound” therapy are not encour- 
aging. 

There is evidence that adequate therapy with 
these agents may be helpful in certain instances 
of habitual abortion. The value of treatment with 
progestational compounds in threatened abortion 
is probably much less. The use of the new com- 
pounds, because of their potency, materially in- 
creases the incidence of missed abortion. 

The progesterone compounds have also been 
used to prevent conception. When taken for three 
out of four weeks of the cycle, ovulation may be 
inhibited or possibly the endometrium may be 
altered in such a way that implantation fails to 
occur. In a group of 715 patients who were given 
the medicaments orally for the purpose of con- 
trolling conception, 474 (66%) discontinued its 
use. Two-hundred forty-one (34%) remained ac- 
tively on therapy. There were 3,082 patient-months 
of use of the preparations (excluding months when 
any other conception control technique was also 
used) during which 22 pregnancies occurred, a 
pregnancy rate of 8.6%. 

Among the 474 patients who discontinued the 
medication, 177 (37%) did so because of various 
side-effects. The most common of the latter were 
gastrointestinal symptoms and bleeding disturb- 
ances. In view of the possible long-term use in- 
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volved in conception control, it is essential that 
efforts be made to obtain detailed data about 
possible harmful effects. Further studies along these 
lines are being conducted here and elsewhere. 


921 Westwood Blvd. (24) (Dr. Tyler). 
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The norethindrone used in this study was supplied as Nor- 
luten by Syntex, S. A., New York; the norethynodrel was 
supplied as Enovid by G. D. Searle & Company, Chicago; 
the hydroxyprogesterone caproate was supplied as Delalutin 
by E. R. Squibb & Son, New York; the 17-alpha-acetoxy- 
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THE CHALLENGE OF INFECTIOUS DISEASES 


Wesley W. Spink, M.D., Minneapolis 


No area of medicine has experienced more sig- 
nificant advancements in the control and manage- 
ment of human disease during the past decade or 
two than that of infectious diseases. This progress 
has been related to several factors, including the 
therapeutic effectiveness of newer chemotherapeu- 
tic agents, such as the sulfonamides, antimalaria 
drugs, and the antibiotics; the introduction of in- 
secticides and repellants as aids in the control of 
insect-borne diseases; the challenge presented to 
medical science by the problems of World War II; 
a renewed awakening in virus research, stimulated 
in large part by the techniques of tissue culture; 
and a working international basis for the control of 
infectious diseases through the World Health Or- 
ganization. 

A brief analysis of some trends in infectious 
diseases will be attempted at this time on a global 
basis, rather than on any regional or national levels. 
It is true that great masses of the population in 
Haiti may be infected with yaws, while the disease 


Professor of Medicine, University of Minnesota Medical School. 

Read as the James Stafford Lecture before the Annual Meeting of 
United States Air Force Internists and Allied Specialists, U. S. A. F. 
Hospital, Maxwell Air Force Base, Alabama, Jan, 23, 1959. 


The effectiveness of anti-infective and 
pesticidal substances developed in recent 
years is such as to suggest the possibility of 
eliminating many infectious diseases. The 
most important of these now are malaria, 
tuberculosis, and the enteric diseases, but 
many others are latent and some are capable 
of sudden disastrous outbursts in nonimmune 
populations. Among the resulting dilemmas 
is the problem of how to prepare medical 
personnel to deal with diseases which are 
practically nonexistent at a given time in a 
given area. It may be necessary to select 
persons for postgraduate medical training 
in medical centers where tropical diseases, 
for example, can be studied in the presence 
of ample clinical material. Innumerable 
problems of parasitism, extracellular and in- 
tracellular, viral, bacterial, and fungal, re- 
main to challenge investigators in the field 
of microbiology. 
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remains practically unknown in the more temperate 
zones, or schistosomiasis (bilharziasis) may be 
rampant in parts of Africa, while the majority of 
physicians in the United States may have never seen 
a case. On the other hand, in this era of missiles 
and jet travel a medical problem in Madras, India, 
today may be that of New York City tomorrow. 
In November, 1958, a German physician traveled 
from India to Ceylon, where he thought that he 
had contracted influenza. He continued on by plane 
to Switzerland, and thence by train to Heidelberg, 
Germany. He was met at the railway station by two 
medical friends. Shortly thereafter, the physician, 
his two colleagues, a barber, a laundress, and others 
—a total of at least 13—were given a diagnosis of 
smallpox. It is not inconceivable that a medical mis- 
sionary with mild furunculosis on being quickly 
transported from the United States to Africa could 
introduce an antibiotic-resistant strain of staphylo- 
coccus into a native population. This epidemiologic 
feat has been simulated on many occasions in a 
more restricted geographical zone, but the avail- 
ability of rapid reeans of travel could readily ex- 
pand the area. 


Infectious Diseases of Global Interest 


The history of epidemiology is concerned over 
and over again with the pestilences of plague, 
cholera, typhus, and smallpox. Reservoirs for these 
diseases persist, but, due to continued alertness on 
an international level, human infections are re- 
stricted to comparatively small areas in the world. 
Smallpox is a disease that probably could be com- 
pletely eradicated through immunization, and yet 
this infection poses a continuous threat to all na- 
tions. Sporadic cases of smallpox have occurred in 
recent years in American troops stationed in Japan 
and Korea.’ Evidence would indicate that faulty or 
inadequate immunization procedures were respon- 
sible for the cases.” 

Although remarkable strides have been made in 
the control and eradication of malaria, the World 
Health Organization still considers this disease the 
most prevalent infection in the world today.* As re- 
cently as 1955 it was estimated that malaria affict- 
ed 200 million people and caused 2 million deaths. 
It was estimated that 1.1 billion people are exposed 
to malaria. Because “malaria is the world’s greatest 
single cause of disablement,” WHO continues to 
support eradication programs on a large scale. 

If malaria is the number 1 infectious disease in 
the world today, tuberculosis must be considered 
number 2. In the United States, malaria is a minor 
problem compared to the magnitude of tuberculo- 
sis. The following facts were published by the 
United States Public Health Service in 1958: “Ap- 
proximately 800,000 people in the United States 
have tuberculosis, either active or inactive, but in 
need of medical supervision. Between 50 and 55 
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million people are infected with the tubercle 
bacillus. Approximately 90,000 new cases are re- 
ported each year, almost 70,000 which are active 
cases. The disease causes about 14,000 deaths a 
year. Tuberculosis costs the United States approxi- 
mately $725 million a year, according to a study by 
the Public Health Service based on 1956 figures.” * 

One would not stray too far in pooling and label- 
ing the various enteric diseases as the number 3 in- 
fectious disease problem on a global basis. These 
diseases include Salmonella infections, bacillary 
and amebic dysentery, and staphylococcic food 
poisoning. Immunization against typhoid and para- 
typhoid infections cannot be considered as a high- 
ly efficient procedure. At best, only a relative de- 
gree of protection is afforded. Immunized military 
personnel subjected to rather heavy exposure have 
experienced a high incidence of typhoid, although 
the death rate has been probably kept to a mini- 
mum. Even recovery from typhoid yields only a 
partial degree of immunity. 

The most frequent cause of food poisoning in the 
United States is that due to staphylococci. 

Other diseases, such as yaws and schistosomiasis, 
must be considered of major importance, although 
they are more restricted to certain geographical 
areas. The zoonoses constitute a group of diseases 
transmissible from animals to man and _ include 
rabies, brucellosis, leptospirosis, hydatidosis, and 
bovine tuberculosis. Rabies is the most dreaded in- 
fectious disease the world over. It is estimated that 
5,000 deaths occur annually from rabies in India. 
In the United States there are 2,500,000 animal 
bites occurring annually among human beings and 
approximately 30,000 series of antirabies treatment 
are administered. In 1958, six deaths occurred from 
rabies in the United States, one after the bite of a 
rabid bat and one, in South Dakota, after the bite 
of a rabid skunk. A few years ago a rabid bat was 
found on the campus of the University of Minne- 
sota. The rabies problem in the United States is 
further intensified by the almost astronomical num- 
ber of 25 million dogs and 23 million cats on the 
streets. I recently administered antirabies treatment 
to an animal caretaker who had been bitten by a 
rabid cat. 

Brucellosis is still a major problem in many parts 
of the world, though the number of cases in the 
United States is dwindling because of the control 
of bovine brucellosis. 

Besides rabies, other viral diseases are a persistent 
menace to human health, including poliomyelitis, 
influenza, hepatitis, and the encephalitides. The 
Asian influenza epidemic of 1957-1958 demonstrated 
the devastating vulnerability of the human race to 
a slight change in the antigenic make-up of the 
influenza virus. This epidemic also illustrated bril- 
liantly the value of international cooperation in 
monitoring an epidemic disease. 
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The common contagious diseases, measles, chick- 
enpox, and pertussis, continue as major infections 
of childhood. During 1958, there were over three- 
quarters of a million cases of measles reported in 
the United States. Although only about a thousand 
cases of diphtheria were reported in the United 
States during 1958, sporadic minor epidemics con- 
tinued to appear. During 1958, there were 75 
recognized cases of diphtheria in Minnesota, with 
5 deaths. This disease will continue to take its toll 
in a nonimmune population, and in susceptible mili- 
tary personnel the results can be disastrous, as was 
demonstrated in Europe during the closing days of 
World War II. 

Trends in Chemotherapy 

Mankind suffers needlessly, largely because of 
its errors. World War II brought misery, suffering, 
and death, but, stimulated in great part by the 
conflict, the sulfonamides, antibiotics, insecticides, 
and repellants appeared. It is not pertinent to the 
present discussion to present an inventory of the 
accomplishments in the control and treatment of 
infectious diseases that have been achieved with 
these agents. On the other hand, this whole field of 
chemotherapy has presented problems to the medi- 
cal profession that will aftect the practice of medi- 
cine in the future. 

When any therapeutic agent is introduced for 
general use there is the tendency to push the appli- 
cation of that drug beyond original intentions. This 
irrational approach to therapy is engendered in 
large part today by the advertising and_ sales 
methods used in the highly competitive pharma- 
ceutical industry. Under the best of circumstances 
it often takes a long period of time to evaluate 
properly the clinical status of a drug. Because the 
sulfonamides and the antibiotics were relatively in- 
expensive, because they could be readily admin- 
istered, because they were highly effective in many 
critical clinical conditions, and because the side- 
effects did not appear to be too serious, these drugs 
were used promiscuously. Perhaps the most serious 
abuses of these agents were, first, in the wholesale 
treatment of respiratory infections, mostly of viral 
origin, and, second, for dubious prophylactic pur- 
poses. The result has been that many persons have 
suffered unnecessary, serious side-effects and others 
have acquired hypersensitivity to the drugs. But, 
with added experience with these agents, the clini- 
cal indications have been more clearly crystallized, 
and let us hope that newer drugs will be accepted 
more cautiously. 

Another unfortunate turn of events in this new 
form of antibacterial therapy has been the appear- 
ance of drug-resistant micro-organisms. But the re- 
markable feature of this biological phenomenon is 
not that resistant strains of bacteria have appeared 
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but, rather, that resistance has been confined to 
relatively few species. In general, the antibiotics 
continue to have a wide range of antibacterial 
activity, and penicillin, the “grandfather” of anti- 
biotics, is still the most useful antibacterial agent. 
A most serious threat to human health involves 
staphylococci, and staphylococcic sepsis will con- 
tinue to be a problem for a long time because a 
large proportion of healthy carriers serve as a 
reservoir for this species. The problem of hospital 
staphylococcic infections is due not only to the 
appearance of antibiotic-resistant strains but also 
to many other factors, particularly, negligence and 
the failure to abide by well-tried aseptic techniques. 
This problem can be controlled, and it does not 
necessarily call for new antibiotics. A rigid disci- 
pline in hospitals relative to aseptic procedures, 
ventilation, and housekeeping methods has helped 
considerably. 

Another major problem related to antibiotic- 
resistance involves gram-negative bacilli and in- 
fections of the urinary tract. This problem will also 
be apparent for a long time because the reservoir 
of the various species is in the colon of man. Not 
only do the coliform species cause chronic urinary 
tract disease but invasion of the blood stream occurs 
frequently, many times with disastrous results. In 
a human population in which the duration of life 
is being extended, the magnitude of gram-negative 
infections is not likely to subside. Here again, a 
solution does not demand newer antibiotics but a 
recognition that many of the established infections 
could have been prevented. The indiscriminate and 
careless use of the catheter, slip-shod and extensive 
surgical procedures on older persons, and the fail- 
ure to eliminate infections during the acute stages 
all have contributed to this difficulty. 

Another undesired turn in the control of infec- 
tious diseases has occurred with DDT, a chlorinated 
hydrocarbon product, which is extremely useful 
against mosquito eradication in malaria control. 
Some strains of Anopheles mosquitos that transmit 
malaria have established resistance to this agent. 
But this difficulty should not seriously impede 
control campaigns against malaria, provided these 
efforts are not allowed to string out over a period 
of years. It is for this reason that WHO has empha- 
sized the immediate need for a “crash program” in 
malaria control. 


Trends in Prevention 


In our zeal to control and to eliminate infectious 
diseases, it is well to recall that in all of the history 
of medicine no infectious disease has even been 
treated out of existence. Over the years there has 
often been an ebb and flow of epidemic diseases 
that have not been infiuenced by human efforts. 
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Still shrouded in mystery is the storv of plague. 
Why did this pestilence decimate Europe in the 
Middle Ages and then recede permanently for 
hundreds of years? Abundant reservoirs of plague 
still exist, even in the United States, but epidemic 
plagues do not occur in the more advanced areas 
of the world. No doubt rigid public health meas- 
ures, such as control of the rat population, have 
kept the incidence of plague at low levels, but this 
is not the whole story. While specific therapy has 
never completely eliminated an infectious disease, 
treatment of the active cases of some diseases is 
often beneficial when combined with other control 
measures. Malaria control calls for the identification 
and treatment of human carriers, and the high 
incidence of yaws and syphilis in some areas has 
been reduced considerably by penicillin therapy. 

The great advances in the control and elimina- 
tion of infectious diseases have taken place because 
of the accumulation of precise ecologic data per- 
taining to specific diseases. Armed with accurate 
information, men have made efforts to block the 
channels of communication by which man becomes 
infected. This has called for the general dissemina- 
tion of this health information, the rigid supervision 
of water, milk, and food supplies, and the early 
recognition and isolation of persons with contagious 
cases. With the zoonoses, major attempts have been 
made to stamp out the disease in animals. The inci- 
dence of human brucellosis is proportional to con- 
tact with infected animals. In the case of arthropod- 
borne diseases, the vectors have been successfully 
reduced in numbers in many instances. 

Although immunization procedures are highly 
effective in preventing human disease, negligenee 
and ignorance of these preventive methods too fre- 
quently produce human tragedy. Smallpox is a 
contagious disease that can be prevented, but, as 
has been already pointed out, improper vaccina- 
tion procedures will not produce adequate protec- 
tion. Tetanus is a preventable disease, and yet a 
significant number of children have not been 
immunized. Too many children die of tetanus in 
the United States. Diphtheria is another disease 
that can be prevented by immunization, but too 
many children, and adults, have not been immu- 
nized. Though successtul immunization against 
diphtheria may have been carried out in childhood, 
it has been convincingly shown at the University of 
Minnesota student health service that this protec- 
tion is frequently lost with advancing age.’ Forty- 
two per cent of students 16 to 17 years of age had 
positive results on Schick tests, while 66% of those 
tested at the age of 30 and over had positive find- 
ings. It was presumed that a university group had 
more likely been immunized in childhood than had 
the general population. 
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When Enders and associates ® successfully cul- 
tured the virus of poliomyelitis extraneurally, a 
tremendous impetus was given to the growth of 
other human viruses by tissue-culture techniques. 
Immunization against poliomyelitis can now be ac- 
complished. The virus of measles has been isolated 
and grown in vitro. There is every hope that a 
measles vaccine will be made available. The evi- 
dence for protection against mumps with a prepa- 
ration of virus is not yet clear-cut. The adeno- 
viruses have been identified as the cause of some 
respiratory diseases, and a successful vaccine has 
been used, especially in military personnel. The 
entire field of viruses is being vigorously explored, 
and renewed hope is being held out that protection 
will be afforded in other human diseases. 

As more and more infectious diseases are brought 
under control we are reminded of the concluding 
paragraph in Zinsser's classic “Rats, Lice, and His- 
tory’: “Typhus is not dead. It will live on for 
centuries, and it will continue to break into the open 
whenever human stupidity and brutality give it a 
chance, as most likely they occasionally will. But 
its freedom of action is being restricted, and more 
and more it will be confined, like other savage 
creatures, in the zoological gardens of controlled 
diseases.” 

Clinical Training and Research 

The control of infectious diseases has been so 
ciiective that it has become difficult to offer compre- 
hensive clinical training in this field in some teach- 
ing centers. This even applies to some of the large 
municipal hospitals. Because the antibiotics are so 
efficient for many acute infections, the medical 
practitioner offers these drugs in an empirical fash- 
ion to patients with a febrile disease before the 
precise nature of the disease is known. Fortunately, 
the majority of these patients promptly recover, 
and those who do not are hospitalized. But in the 
latter group the natural course of the disease may 
have been so altered by the therapy that even the 
clinician of considerable experience may have diffi- 
culty in defining the illness. Such a chaotic chain 
of events is not the best foundation for teaching the 
natural course of infectious diseases. 

We are told that malaria is the number | in- 
fectious disease in the world. Yet relatively few 
medical students in the United States today have 
ever seen a patient with malaria. This also applies 
to a large group of interns and resident physicians 
in our hospitals. Streptococcic disease is still a 
common affliction, but the usual course may be 
greatly altered by treatment and the more severe 
complications rarely encountered. Recently, while 
making rounds in a large teaching hospital, I en- 
countered a febrile patient in a ward with other 
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males. The patient had a typical instance of acute 
erysipelas, and yet not a single medical student, 
intern, or resident accompanying me had ever seen 
a patient with erysipelas. After having been on the 
ward for several hours, the patient was hastily 
isolated. 

There are still many competent clinical teachers 
and physicians who received their medical training 
during the presulfonamide and preantibiotic eras. 
But in the present era it is at times impossible to 
present representative clinical material for teaching 
purposes. Because infectious diseases will continue 
to menace all levels of society for some time to 
come, it is essential that an adequate number of 
young men and women should receive a compre- 
hensive training in the natural course of infectious 
diseases. How is this training to be accomplished 
if a reservoir of clinical material is not readily 
available? 

Shortly after the outbreak of World War II it 
became apparent that large concentrations of 
American military personnel would be deployed to 
tropical areas where they would be exposed for the 
first time to many infectious diseases. Malaria be- 
came a serious problem. Other parasitic diseases 
soon became a grave menace. Medical faculties 
throughout the United States were informed that 
a more comprehensive course in tropical diseases 
and parasitology should be given to medical stu- 
dents, graduate students, and medical military per- 
sonnel. Medical educators agreed that this request 
should be promptly fulfilled, but how? It was 
obvious that there was an inadequate number of 
persons to teach the basic principles of parasitology, 
and there was also a scarcity of clinical teachers 
who had seen many of these tropical diseases. The 
medical curriculum can become elastic, and rather 
quickly so, when necessary. An intensive and 
thorough training in the basic principles of para- 
sitology was made available at the Army Medical 
School in Washington, D. C. Through the aid of 
the Markle Foundation, a representative from each 
American and Canadian medical school could enroll 
in this course. In addition, these selected persons 
had the opportunity of spending three months in 
Central America observing infectious diseases, 
especially malaria, at first hand. Selected from the 
faculty at Minnesota under this plan, I had a re- 
warding clinical experience in Guatemala. 

If we are to continue to have a sufficient group of 
clinicians in the United States with a comprehen- 
sive knowledge of infectious diseases, it might be 
necessary to engage in a similar training program in 
which selected persons would be sent to different 
areas in the world to see these diseases under na- 
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tural conditions. Would it not be possible during 
the period of three to four years of postgraduate 
medical training for chosen persons to spend six 
months in one or more medical centers where 
ample clinical material could be studied? Such a 
medical program could possibly be worked out 
through the agencies of the United States Public 
Health Service and the World Health Organiza- 
tion. 

Not only is there an urgent need for adequately 
trained clinicians in the field of infectious diseases 
but microbiology, in general, continues to offer a 
challenge in basic research. The metabolism of 
many species of microbes has been studied exten- 
sively and the tissue and immunological responses 
of the host have been clarified, but relatively little is 
known as to what makes a patient ill when the tis- 
sues are invaded. In other words, the metabolic 
changes occurring in the host during an infection 
offer a wide scope of investigation. More informa- 
tion is needed concerning the residual effects of 
both acute and chronic infections. In the temperate 
zones, at least, respiratory infections cause more 
disability during the active years of life than any 
other illness. The etiology and pathogenesis of the 
common cold remain elusive. The whole field of my- 
cology continues to offer many basic problems. The 
therapy of many fungus diseases remains unsatis- 
factory. Intracellular parasitism offers a challenge 
to many disciplines, including students of cancer. In 
the department of medicine at the University of 
Minnesota Medical School our own interests have 
turned to the problem of peripheral vascular col- 
lapse induced by severe sepsis, and we have sought 
help from the biochemists and the physiologists. In 
many respects, today is another golden era in the 
field of microbiology. 

Drs. Alexander D. Langmuir and James Steele, U. S. Public 
Health Service, aided in preparation of this paper. 
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IDENTIFICATION OF UNCOMMON LIVER LOBULATIONS 


John H. Feist, M.D. 


and 


Elliott C. Lasser, M.D., Pittsburgh 


Discrete soft tissue masses are not infrequently 
detected in the right upper quadrant of the ab- 
domen or on the superior diaphragmatic surface 
during physical and routine roentgenographic ex- 
aminations. The specific nature of such masses 
should be ascertained in nearly every instance in 
clinical practice in order to determine the proper 
therapeutic approach. The four patients reported 
here were encountered during the past few months 
and presented symtoms and objective findings con- 
sistent with major disease in this area. In each in- 
stance, the mass was demonstrated to consist of an 
anomalous lobulation of the liver, either by the ap- 
propriate nonoperative diagnostic studies or by 
surgical biopsy. 


Report of Cases 


Case 1.—A 65-year-old woman was admitted on Oct. 31, 
1957, with classic symptoms of biliary tract disease not re- 
lieved by cholecystectomy seven years previously. There was 
no history of jaundice, but the patient complained of ab- 
dominal stabbing pain and a weight loss of 15 lb. (6.8 kg.) 
the past year. Pertinent physical findings consisted of right 
upper quadrant tenderness with a moderately large, fixed, 
firm mass in the right upper quadrant and an incisional 
hernia about the cholecystectomy scar. Routine laboratory 
studies showed negative findings. A tumor or cyst of hepatic, 
biliary, or renal origin was postulated. Chest roentgeno- 
grams gave negative results. Excretory urography revealed 
a 7-cm. oval, soft tissue mass in the right upper quadrant 
laterally, displacing the inferior pole of the right kidney 
medially (fig. 1A). The urinary tract appeared normal in 
every other respect. Intravenous cholangiography revealed 
a probable stone in the distal common duct with slight 
dilatation proximal to it. Reexamination was recommended 
but not obtained. 

A scintigram of the liver with use of radioactive rose bengal 
demonstrated the palpable right upper quadrant mass to con- 
sist of a normally functioning lobulation of the right lobe of 
the liver (fig. 1B). The rate of uptake by the liver of this 
material was normal, and no inactive areas such as are seen 
in hepatic abscess or neoplasm were noted. The right upper 
quadrant mass was therefore recognized as congenital ab- 
normal lobulation of the liver (Riedel’s lobe), an anatomic 
variant without clinical significance. Subsequent laparotomy 
for incisional hernia repair confirmed this impression by 
direct inspection. The common duct appeared normal to the 
palpating finger, and herniorrhaphy was performed. The 
patient made an uneventful recovery and has, at the time 
of writing, remained asymptomatic for over 10 months. 


Case 2.—A man, aged 58, was admitted on April 29, 1958, 
complaining of right lower chest pain of four months’ dura- 
tion. The pain was dull and aching in character with oc- 
casional radiation to the right shoulder. The patient denied 
cough, hemoptysis, dyspnea, or any other cardiorespiratory 
or gastrointestinal symptoms. He smoked one package of 
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In attempts to identify the nature of dis- 
crete soft tissue masses in the right upper 
quadrant of the abdomen, or protruding 
above the diaphragm, it is necessary to con- 
sider the possibility of unusuai lobulations of 
the liver. Four cases illustrate the occurrence 
of this condition in patients aged 58, 65, 
66, and 75. In two of these patients the 
variant lobule protruded through a dia- 
phragmatic hernia, causing symptoms in one 
in whom surgical repair was done. One 
patient had an anomalous liver lobe in the 
right upper part of the abdomen, and one 
had a circumscribed lobulation of the superi- 
or liver surface without herniation through 
the diaphragm. Although the abnormally 
located liver tissue was verified surgically 
in all cases, scanning of the liver by means 
of rose bengal with radioactive iodine tracer 
permitted preoperative identification of the 
tissue in two of the three patients in whom 
it was used. This simple procedure may often 
obviate the need for more hazardous meas- 
ures. 


cigarettes per day and had lost 7 lb. (3.2 kg.) of weight 
during the year prior to admission. He had been informed 
of the presence of a “cyst in the base of the right lung” after 
routine roentgenograms of the chest were done in 1943 and 
again in 1955. Positive physical findings were confined to 
dulness to percussion over the right posteroinferior aspect 
of the chest. Blood cell count and routine chemistry and 
urinalysis findings were within normal limits. 

Chest roentgenograms in multiple projections and body 
section films of the posterior surface of the right diaphragm 
revealed a homogeneous, well-circumscribed, 3-by-4-by-6- 
cm, soft tissue mass in the region of the base of the postero- 
lateral basilar segment of the right lower lobe (fig. 2). It 
was surrounded by well-aerated lung, except for a small area 
on its anteroinferior aspect where it appeared to be attached 
to the diaphragm. Comparison with films made in 1955 
showed no evident change. The radiologic impression was 
soft tissue tumor of the diaphragm, without demonstrable 
change since 1955, probably benign. 

No further studies were performed prior to exploratory 
thoracotomy. This procedure revealed a circumscribed even- 
tration of the posterior right portion of the diaphragm con- 
taining a simple anomalous liver nodule, biopsy of which 
showed normal liver parenchyma. The eventration was re- 
paired, and the patient recovered uneventfully. He was 
asymptomatic at the time of discharge on May 10, 1958, and 
the right side of the diaphragm appeared normal on sub- 
sequent chest films. 
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Case 3.—A 66-year-old man was admitted to the medical 
house service on June 3, 1958, because of abdominal fulness 
of nine months’ duration and edema of both lower extremi- 
ties associated with paresthesias of two years’ duration. The 
abdomen was protuberant without shifting dulness. There 
was considerable hepatomegaly and moderate splenomegaly. 
All routine laboratory data were negative. Chest fluoroscopy 
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anomalous lobe of the liver or retroperitoneal tumor was 
made (fig. 3B). Roentgenograms of the abdomen showed 
multiple gallbladder stones. Excretory urograms were within 
normal limits. A liver scan with radioactive rose bengal and 
the patient in the supine position was interpreted as normal, 
and the posterosuperior mass could not be identified on the 
graph. 


Fig. 1 (case 1).—A, roentgenogram with patient in supine position. Spleen and kidneys are outlined by interrupted line. 
Note apparent separation of right lower quadrant mass from liver area. B, liver scan with use of radioactive rose bengal 
and patient in supine position. Scattered areas of radioactivity outside of liver proper represent rose bengal excreted into 


intestinal tract during scanning procedure. 


A 


Fig. 2 (case 2).—A, Bucky film centered on diaphragm with patient in recumbent position. Note halo of aerated lung 
apparently surrounding mass on all sides. B, body section film at 6 cm. from table top with patient in right lateral 
decubitus position. Base of lesion appears attached to diaphragm. 


and roentgenography revealed a 6-cm. discrete bulging of 
the posterior aspect of the right side of the diaphragm 
without calcification (fig. 3A). This moved with the dia- 
phragm during respiration and did not change in shape with 
changes in position of the patient. Diagnostic pneumoperi- 
toneum failed to dissociate the mass from the liver and 
retroperitoneal tissues, and a presumptive diagnosis of 


Abdominal exploration revealed a lobulation of the dome 
of the right lobe of the liver, and biopsy showed normal 
hepatic parenchyma. A cholecystectomy was performed, and 
the patient recovered uneventtully. 

Case 4.—A 75-year-old man was admitted on July 23, 
1958, because of unresolved respiratory infection of three 
weeks’ duration with blood-streaked sputum for one week. 
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He denied chest pain or weight loss. In 1930, he had re- 
ceived sanitarium care for left upper lobe tuberculosis with 
apparent cure. Physical examination showed normal findings 
except for moderate cardiomegaly and hyperresonance of 
both lung fields. The initial chest roentgenograms revealed 
inactive-appearing left upper lobe fibrocalcific lesions, bi- 
lateral emphysema, and a round, 3-by-4-by-5-cm., homo- 
geneous mass at the base of the right lower lobe (fig. 4A). 
A presumptive diagnosis of peripheral pulmonary carcinoma 
was entertained. All laboratory findings were negative, in- 
cluding seven sputum specimens for acid-fast. bacilli and 


A 
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A diagnostic pneumoperitoneum was performed followed 
by chest fluoroscopy and assorted films, including body 
section roentgenograms. These studies showed the round 
mass to arise from the liver, protruding through a localized 
eventration of the diaphragm (fig. 4B). A scan of the liver 
with radioactive rose bengal demonstrated the mass to con- 
sist of functioning liver tissue (fig. 4C). A Vim-Silverman 
needle biopsy of this mass was reported to show normal 
liver tissue with minimal periportal inflammatory changes. 
The patient was discharged without specific therapy and has 
remained free of symptoms for at least two months. 


Fig. 3 (case 3).—A, right lateral Bucky film centered on diaphragm, showing bulging of posterior aspect of right side 
of diaphragm. B, right lateral film of diaphragm after diagnostic pneumoperitoneum. Note attachment of mass to main 
portion of liver. 


Fig. 4 (case 4).—A, posteroanterior 72-in. chest film, with homogeneous mass at base of right lower lobe. B, right an- 
terior oblique film after diagnostic pneumoperitoneum with patient in semirecumbent position. Note buttonhole effect of 
mass protruding through diaphragm. C, body section film after pneumoperitoneum with patient in right anterior oblique 
recumbent position, at 14 cm. from anterior chest wall, with scan with radioactive rose bengal and patient in supine posi- 
tion superimposed. Heavy line outlines pedunculated mass arising from right lobe of liver. Thin line outlines upper margin 


of functioning liver tissue as revealed by scan. 


16 specimens for neoplastic cells. Sternal bone marrow 
aspiration failed to reveal tumor ceils. Bronchoscopy and 
biopsy of scalene nodes and fat pad were negative for any 
evidence of malignancy. Barium examination of the entire 
gastrointestinal tract, as well as excretory urography, were 
normal. 


Comment 
Soft tissue masses in the right upper quadrant of 
the abdomen may be solid or cystic, may be benign 
or malignant, and may arise from liver, biliary 
tract, right kidney, stomach, intestinal tract, mesen- 


> 


148/1862 


tery, pancreas, or other tissues or organs within 
this region. Soft tissue masses in the diaphragmatic 
areas similarly may be solid or cystic, may be be- 
nign or malignant, and may arise from lung, pleura, 
nerve tissue, liver, kidney, adrenal, stomach, spleen, 
or pancreas. Included in differential consideration 
would also be hepatic abscess, diaphragmatic her- 
niation containing liver, kidney, spleen, omentum, 
stomach, or intestine, ectopic organs such as kid- 
ney, spleen, or adrenal, and, finally, primary cysts 
or tumors of the diaphragm and its covering mem- 
branes; at least 44 such cases have been described 
in the literature.’ At least seven cases of herniation 
of portions of liver through the diaphragm have 
been published previously,’ but lobulations of the 
dome of the liver causing localized bulging of the 
diaphragm without actual herniation or eventration 
must be considerably more common and are not in- 
frequently seen in daily clinical radiologic prac- 
tice, as illustrated by case 3. 

To classify a suspected mass with respect to the 
numerous possibilities just enumerated, the proper 
sequence of diagnostic studies should be governed 
by the clinical features of each case, beginning 
with such simple and usually innocuous procedures 
as gastrointestinal examinations with barium, chol- 
ecystography, excretory urography, and roentgen- 
ographic exploration of the chest with appropriate 
variations in filming technique. If a specific diag- 
nosis is not forthcoming, one should proceed with 
more specialized examinations. These may include 
bronchoscopy, bronchography, diagnostic pneumo- 
thorax or pneumoperitoneum, body section roent- 
genography, biopsy by various techniques, and 
aortography. Some of these latter methods are cum- 
bersome, costly, and uncomfortable and may en- 
tail some risk. Any procedure, then, that will help 
directly to identify liver tissue in an abnormal lo- 
cation will be of distinct value. 

Among the recently introduced practical radio- 
active isotope tracer techniques are liver-scanning 
procedures utilizing the affinity of the liver for the 
organic dye rose bengal to which trace amounts of 
radioactive iodine (I'*') have been chemically 
bound. The study consists of preliminary liver block 
by intravenous administration of 1 mg. of nonra- 
dioactive rose bengal, followed in 30 minutes by 
intravenous administration of 1 mg. of rose bengal 
labeled with 0.5 me. of I'"'. The rate of uptake of this 
material by the liver is then determined by contin- 
uously recorded monitoring of radioactivity over 
the liver. As soon as a plateau of radioactivity has 
been reached (approximately 30 minutes), the 
scanning is begun by means of a scintillation count- 
er-spectrometer-impulse recorder assembly with 
narrow collimation. The resulting graph indicates 
the distribution of radioactivity throughout the 
area under investigation, i. e., the distribution of 
tracer substance in intact reticuloendothelial and 
excretory components of the liver. 
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A discussion of the factors influencing the degree 
of definition or contrast of the image is beyond 
the scope of this paper. Suffice it to state that, at 
least in the experience in this department, it is us- 
ually possible to detect nonfunctioning areas of 
sufficient diameter and to identify abnormalities in 
gross configuration of the functioning liver with 
satisfactory reliability. The latter usage of this test 
is illustrated in cases 1, 3, and 4. In cases 1 and 4, 
it permitted positive identification of the suspected 
soft tissue mass as normal liver parenchyma. It 
was of no help in case 3, the low-lying mass being 
apparently concealed by the dome of the right lobe 
of the liver under the geometric conditions of the 
scanning procedure carried out with the patient in 
supine position only in this instance. Inasmuch as 
this test is still relatively new and its place in clin- 
ical diagnosis not yet firmly established, histolog- 
ical confirmation was obtained in cases 3 and 4 and 
verification by direct inspection and palpation dur- 
ing laparotomy in case 1. Had a liver scan with 
rose bengal been obtained in case 2, the specific 
diagnosis would probably have been made preop- 
eratively and open surgery might have been 
avoided. Summary 

Discrete, abnormal masses of the diaphragm or 
in the right upper quadrant of the abdomen are not 
infrequently detected by physical or roentgeno- 
graphic examination of patients suspected of hav- 
ing pulmonary or abdominal disease. Specific diag- 
nosis of the nature of such masses is then usually 
required. In four patients seen recently, suspected 
masses in these locations were shown to consist 
merely of unusual lobulations of normal liver. 

Scanning with trace amounts of radioiodine (I '*') 
incorporated in rose bengal permitted the suspected 
masses to be clearly identified as normal liver tissue 
in two of the three cases in which it was used. This 
simple, specific, and innocuous method promises 
to become a valuable diagnostic tool in cases of this 
type and to reduce the need for more aggressive 
diagnostic measures. 

230 Lothrop St. (13) (Dr. Feist). 

Permission by Drs. William M. Cooper, Edward M. Kent, 
and Robert Lewis for use of their clinical material is hereby 
gratefully acknowledged. 
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USE OF HIP PROSTHESES IN FRESH FRACTURES 


EXPERIENCE WITH FIFTY-TWO CASES AT THE MINNEAPOLIS GENERAL HOSPITAL 


John Bascom, M.D., Louis D. — M.D., John J. Haglin, M.D. 


Richard E. Reiley, M. D., Minneapolis 


The unfortunate patient who suffers a shearing 
fracture of the femoral neck has about a 63% 
chance of obtaining a fair to good result from treat- 
ment. The rate of success is relatively low even with 
internal fixation and six months of non-weight- 
bearing. Had his fracture been just 2 in. distally 
in the intertrochanteric region, he might have ex- 
pected a 20% better chance of good to fair results 
and ambulation with weight-bearing three months 
earlier. Consideration of blood supply in each case 
will explain much of the difference in results. The 
bald cartilage-covered femoral head receives most 
of its blood supply through the femoral neck. When 
the neck is fractured the blood supply is inter- 
rupted and the femoral head fares badly. Nonunion 
and aseptic necrosis with degenerative arthritis 
often result. On the other hand both surfaces of an 
intertrochanteric fracture are richly supplied with 
blood, and they heal rapidly with little risk of 
degeneration of the femoral head. Figure 1 illu- 
strates the two tvpes of fractures. 

In an attempt to solve problems of the fractured 
femoral neck Drs. Robert and Jean Judet' de- 
veloped a prosthesis for replacing the femoral head, 
which they reported in 1950. The basic idea of 
prosthetic replacement of the femoral head has 
aroused much interest, and many types of pros- 
theses have subsequently been developed. We 
have chosen for our use the Minneapolis prosthesis 
and the modified Austin Moore prosthesis. The 
Minneapolis prosthesis was designed by a group of 
orthopedic surgeons of the Twin City Orthopedic 
Society. It is formed of one piece of metal and has 
an § in. tapered, flanged stem designed to engage 
the anterior curve of the femoral shaft for stabiliza- 
tion. For insertion of the Minneapolis prosthesis the 
fracture site is approached through a posterior or 
posterolateral incision. The femoral neck is dis- 
located posteriorly by flexing and internally rotating 
the hip. A trench or gutter is cut into the exposed 
superior surface of the neck and greater trochanter. 
This narrow trench is deepened by the removal of 
cancellous bone until the hard cortical bone is ex- 
posed on the calear femorale and the inner surface 
of the trochanter. A prosthesis of proper size is then 
tapped into place until the fenestrated neck rests 
firmly against the calcar femorale. 

The Minneapolis prosthesis and the modified 
Austin Moore prosthesis are made of Vitallium (co- 
balt-chromium alloy) and are pictured in figure 2. 
Our experience indicates that the 37% of patients 
with conventional nip nailing, who have poor re- 
sults, including operative deaths and severe disa- 


In treating fractures of the femoral neck, 
it is necessary to choose between techniques 
that conserve the femoral head in anticipa- 
tion of its survival and union and techniques 
in which the head is sacrificed and replaced 
with a prosthesis. The latter techniques per- 
mit much earlier weight-bearing. They were 
tried in 51 patients, one of whom had 
bilateral fractures, so that 52 prostheses 
were used. The average age of the patients 
was 74 years. The bilateral fractures occurred 
in a man aged 92; he resumed walking the 
second day after insertion of the prostheses. 
Similar good results were obtained in many 
other patients as well, but the hazards of 
the operation were manifest, and longer 
periods of observation will be necessary in 
order to preclude the possibility of pain, 
arthritic degeneration, and other complica- 
tions in later years. At present the insertion 
of a hip prosthesis as the primary treatment 
for a fracture of the femoral neck is not ad- 
vised in patients under the age of 70 except 
under special circumstances. 


bility, can be reduced to 22% (on short-term follow- 
up at least) by use of a prosthetic head. The 
prosthesis is useful in the treatment of both patients 
with fresh femoral neck fractures and those who 
have developed complications after nailing of 

fracture. Since postoperative follow-up on our pa- 
tients ranges from four months to a maximum of 
five years with an average of only 29 months the 
late problems of prosthetic use cannot be predicted. 


Treatment 


Fiftv-two hip prostheses were used in treating 51 
selected patients with femoral neck fractures at 
the Minneapolis General Hospital in the five years 
between 1953 and 1958. Of these 52 patients 30 
had fresh femoral neck fractures and 22 were 
treated with a prosthesis for complications in hips 
previously nailed after a fracture. During this same 
period fresh femoral neck fractures in an additional 
128 patients (bringing to a total of 158 those treat- 
ed for fresh femoral neck fractures) were treated 
by internal fixation, chiefly with Smith-Peterson 
nails. The patients receiving prostheses were as 
follows: 25 men, 27 women, average age 74. Dis- 
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tribution by age was: 1 patient between 50 and 59; 
13 between 60 and 69; 25, 70-79; 11, 80-89; and 
2, 90 years of age or over. From this series 22 are 
now dead. Of the living patients 25 have been 
examined and 4 contacted by mail. 


Intertrochanteric Fracture 


Shearing Neck Fracture 


Fig. 1—Two basic types of hip fractures; arrows, direction 
of shearing stresses. 


Results 


At the present time 93% of the living patients 
with prostheses are considered to have achieved a 
good or fair result. The criteria for a good result 
were a useful hip with minimal limp and little or 
no pain; results were considered fair when the pros- 
thesis gave the patient use of the hip with a marked 
but pot disabling limp or moderate intermittent 
pain; and results considered poor included those in 
patients with severe pain or a disabling limp. 

Indications for surgery in the 30 operations for 
immediate replacement were as follows: patients 
70 or more vears of age with shearing fractures, 20; 
poor crutch walking due to previous hemiparesis, 5; 
failure of reduction of fracture, 4; and postirradia- 
tion fracture, 1. The indications for surgery in the 
22 instances of delayed replacement were as fol- 
lows: failure of previous fixation, 11; aseptic necro- 
sis, 7; nonunion, 3; and postfracture arthritis, 1. 

The Minneapolis prosthesis was used 37 times, 
once bilaterally, and the modified Austin Moore 
prosthesis 15 times. One-fourth of the patients were 
able to bear weight on the prosthetic hip by the 
third postoperative day, and one-half were able to 
bear weight by the seventh postoperative day. Of 
51 patients, 13 were immobilized in traction or a 
plaster cast for two to six weeks, but this technique 
was used chiefly in our early cases. Eight patients 
never walked; seven died early in the postoperative 
course and one had a severe incapacitating senile 
psychosis. 

Of the 51 patients operated on 29 are now alive, 
with 30 prostheses in place. Pain after the insertion 
of Minneapolis or Austin Moore prostheses has not 
been a serious problem. Only one patient has severe 
pain and three have moderate pain. Two of these 
four patients have had pain since surgery. The 
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other two were free of pain for one and five years, 
respectively, before pain became a problem. These 
patients currently are being treated with intra- 
articular injections of hydrocortisone, a method 
which has successfully relieved pain in one other 
patient. 

Most of the patients developed a satisfactory 
gait postoperatively. On examination only 7 of the 
25 patients now walking have more than a minimal 
limp without a cane; however, all patients ha- 
bitually carry a cane or crutch. Thirteen patients 
use a cane only part of the time, chiefly to allay 
their fear of falling while outdoors, nine need 
a cane full time, and three use a crutch. Of the 29, 
4 are not walking because of a subsequent systemic 
disease. None of the patients now living is pre- 
vented from walking by complications resulting 
from the femoral head replacement. 

An interesting example of the use of femoral 
head replacement is the case of a 92-year-old man, 
the only patient in this series with bilateral femoral 
head prostheses (fig. 3). The first was inserted a 
few days after a femoral neck fracture in April, 
1956, and the second after a femoral neck fracture 
in December, 1957. An exceptionally vigorous old 
man, he was able before the first fracture to walk 


AUSTIN - MOORE 
used on |5 patients 


MINNEAPOLIS 
used on 36 patients 


Fig. 2.—Hip prostheses used in series. 


10 miles and climb three flights of stairs carrying 
100 Ib. of coal. After the insertion of each pros- 
thesis he has started walking on his second post- 
operative day. Now, despite the fractures, blindness 
in one eye, and a cataract in the other eye, he is 
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still able to walk six or eight blocks with some help 
from a cane. He climbs three flights of stairs daily. 
He uses a shorter step in his gait, but has no pain 
at rest and only slight discomfort in his left hip 
with the first few steps. 

Morbidity and Mortality.—The hospital mortality 
in our series has been 16% (table 1). Two deaths 
were due to wound infections, two to pulmonary 
emboli, three to cardiovascular problems, and one, 
where the patient was at a rest home encased in 
a body spica after reduction of a dislocated pros- 
thesis, to unknown causes. The most serious post- 
operative complications were wound infections 
(six patients) and dislocations of the prosthesis 
(five patients). Three of the wound _ infections 
were superficial and healed well without further 
complication; three were deep, invaded the joint 
capsule, and required surgical drainage. Disloca- 
tion of the prosthetic femoral head was secondary 
to the deep infection in two patients, both of whom 
died postoperatively. The third patient’s deep in- 
fection healed successfully one vear after secondary 
closure and the prosthesis remained in place despite 
the presence of purwent material within the joint 
space during part of the convalescent period. The 
other three of the five dislocations in our series 
occurred spontaneously 3, 9, and 100 davs_ post- 
operatively. One of these three patients died of a 
pulmonary embolus, a second of unknown causes, 
and the third patient is alive with a poor operative 
result after treatment with a body spica and later a 
capsular plication. All five of the dislocated pros- 
theses were inserted through a posterior capsular 


Fig. 3.—Roentgenogram of patient with bilateral pros- 
thetic femoral head replacement. 


incision, a fact that is interesting but probably not 
significant since this capsular incision was used in 
two-thirds of our 51 patients. 


Comment 


In the final evaluation of results the use of pros- 
theses should be compared with other methods of 
treating femoral neck fractures. Recently Proshek * 
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reviewed 181 consecutive patients with femoral 
neck fractures treated at the Minneapolis General 
Hospital between 1949 and 1953 with surgical pro- 
cedures other than insertion of a prosthetic head. 
He found 63% good results among living patients in 
the series treated chiefly with Smith-Peterson nails 
while we noted 83% good results in our series with 
the use of the Minneapolis and Austin Moore pros- 


TABLE 1.—Analysis of Hospital Deaths in Fifty-Two Cases of 
Hip Prostheses 


Postoperative 
Day 


Cause Age, Yr. 
Hypotension, pulmonary edema ............. During surgery 76 
Pneumonia, cardiac failure 2 83 
Pulmonary embolus and mesenteric infaret . 10 7s 


Acute coronary thrombosis 
old cerebrovascular accident 
Wound infection, agranulocytosis, 
stauphyloceic septicemia 
Unknown cause 
Wound infeetion 


theses. If one considers fair as well as good results 
we have noted a 93% success in our living patients 
with insertion of the prosthesis: this can be com- 
pared with 73° of patients in the fair and good 
categories as reported by Boyd and George ® in 
1948 from a series in which Smith-Peterson nails 
were used (table 2). Our operative mortality of 
16% is higher than the 9% operative mortalitv for 
nailed femoral neck fractures quoted by Boyd and 
George. Other authors have had better results with 
insertion of femoral head prostheses and quote 
operative mortalities of 1.8% ' and 10%." 

Another way of evaluating the hazard of a pro- 
cedure is to determine the total mortalitv at the 
end of six months.’ Here we have comparison 
figures from our own hospital. Proshek, in a con- 
secutive series of patients, found a total six-month 
mortality of 17.7% after nailing. Mortality in our 
series for a corresponding length of time was 28%. 
In evaluating these figures it must be noted that 
half of all the patients selected for prostheses 
were chosen for their short life expectancy or their 
previous hemiparesis. Bovd and George stated that 
the prognosis after nailing was excellent for pa- 
tients less than 69 vears of age. Three-fourths of 
our patients, including all but one of those who 
died, exceeded this age. 

With respect to use of a cane or crutch our ex- 
perience parallels that of Thompson," who found 
that the use of an aid by most patients postopera- 
tively is a disappointment to the surgeon but not 
to the patient. We also found that all patients with 
prostheses in place have a mild but not trouble- 
some sense of “strangeness” in their prosthetic hips. 
Our biggest concern is that prostheses may prove 
suitable for only a few years’ use. After 10 or 15 
years these patients may have such pain and dis- 
ability that only reoperation will give them relief. 
Two recent cases have underlined this concern. 
One patient in the series developed pain after five 
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vears, another after only one year; both are being 
managed medically. Concern over the possible 
occurrence of late pain has prompted our limitation 
of the use of prostheses for treatment of fresh 
femoral neck fractures to patients over 70 years of 
age because of their shorter life expectancy. 
Reports of follow-up examinations of patients 
with prostheses have varied widely, but a pattern 
seems to be emerging which could explain some of 
the apparent inconsistencies. Groups using long- 
stemmed prostheses generally report better results 
than those using the short-stemmed type. Stinch- 
field and others * and D’Aubigné and Postel * found 
a high incidence of poor results when the short- 
stemmed Judet prosthesis was used. Mendelsohn 


TABLE 2. 
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on the prostheses was begun by half of our patients 
within seven days postoperatively as compared to 
a usual six-months’ prohibition of weight-bearing 
for patients with hip fractures treated by nailing. 
Currently in our hospital primary prostheses are 
not used for patients younger than 70 years of age 
except under special circumstances, since further 
experience may show troublesome late complica- 
tions of pain and joint degeneration. Should these 
not materialize as major problems, and to date 
they have not, the indications for prostheses may 
be extended to more than the present 20% of pa- 
tients with fresh femoral neck fractures. 


Portland Avenue and South Fifth Street (Dr. Bascom ). 


—Comparison of Results—Hip Nailing Versus Hip Prosthesis in Treatment of Femoral Neck Fractures 


Treated with Nailing 
300 Cases 


Consecutive Series 
Boyd and George 
1047 


Results on follow-up of living patients 


Little arthritic ehange 


Treated with Protheses 


Selected Series of Older Patients 
Minneapolis General Hospital 
1953-1957 


Minimal limp 
Little or no pain 


Treated with Nailing 
Is J 


Consecutive Series 
Minneapolis General Hospital ? 
9-1953 


Minimal or no pain 
With or without cane 


Moderate arthritie changes Severe but not disabling limp 
Moderate intermittent pain 
Severe arthritie changes Severe pa Moderate to — oom 
Nonunion Disabling ‘tw Walking with erut 
Needing further 
Not walking 
Clinical results assumed—x-ray Clinical evaluation Clinieal evaluation 
evaluation only (results (only one living patient not evaluated— (Results unknown in 39 
unknown in 150 patients) a ine ental patient) patients) 
Operative deaths 
De athe within six months (indludes 
operative deaths) 


( follow-up 


follow-up 


and Alban * reported disabling postoperative pain 
in 32% of their patients with Judet prostheses. The 
first two groups, however, reported better results 
with use of long-stemmed prostheses similar to 
those used in our series. The prosthetic femoral 
head is especially useful to patients suffering from 
hemiparesis and impaired gait prior to the femoral 
fracture, who are often unable to master the use of 
crutches for non-weight-bearing ambulation after hip 
nailing. In such cases a prosthesis makes the differ- 
ence between an ambulant and a bedfast patient. 


Summary 


Fiftv-one selected patients with fresh femoral 
neck fractures or the late complications of such 
fractures were treated with Minneapolis or Austin 
Moore metallic hip prostheses. The operative mor- 
tality was 16% as compared to 9% reported for 
conventional hip nailing in another series, but sur- 
viving patients on short-term follow-up examination 
had 83% good results with prosthetic insertion as 
compared to 63% good results with hip nailing in 
a series reported in our institution. Weight-bearing 
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IMPORTANCE OF ACCURATE DIAGNOSIS BY CEREBRAL ANGIOGRAPHY 
IN CASES OF “STROKE” 


Robert A. Kuhn, M.D., Denville, N. J. 


The average middle-aged or elderly patient with 
cerebrovascular “stroke” does not receive a diagnosis 
of the precise anatomic lesion precipitating his 
stroke; yet, today, an accurate focal diagnosis has 
become of vital importance for each of these per- 
sons. Sudden onset of hemiplegia fails in the usual 
instance to stimulate a comprehensive medical 
survey into precise factors underlying the catas- 
trophe. Efforts to spell out the cause or type of 
stroke that has occurred are often, unfortunately, 
inconclusive and are frequently limited to con- 
signing the case to one of several broad clinical 
classifications or groups. The reasons for this lack 
of medical interest in the determination of the exact 
lesion that may have precipitated a stroke are not 
particularly difficult to discern. In the past, for ex- 
ample, it was probably sufficient for the family 
physician to recognize that the patient was suffer- 
ing from a stroke.’ The type of stroke—or what had 
caused it—was of small consequence. At that time 
there was little hope of effective therapy; therefore, 
no premium was placed on an accurate diagnosis. 
Of what use was knowledge of the precise factors 
underlying a stroke if nothing could be done 
about it? 

Today, for the first time, accurate diagnosis in 
cases of stroke has become imperative as the fun- 
damental requisite for adequate treatment.’ Revolu- 
tionary changes have taken place in the medical 
and surgical management of patients with stroke 
during the past several years. We have reached the 
stage where it is no longer good medicine to be 
content to offer only supportive therapy for multi- 
tudes of patients developing these particular neuro- 
logical diagnostic problems and therapeutic chal- 
lenges. The label of cerebrovascular accident, 
stroke, or apoplexy is today no more informative, 
or medically useful, than is the inconclusive ap- 
pellation heart disease. Recent improvements in 
therapy of cerebrovascular disease have made it 
essential that a most thorough investigation be 
performed in each patient considered to have a 
stroke. Advances within the framework of medical 
and neurosurgical disciplines in the modern treat- 
ment of strokes due to various causes have served 
to reemphasize strongly that the first essential of 
adequate therapy must be met for every patient 
insofar as is possible—a focal, objective, anatomic 
delineation of the cause. This goal can be attained 
today in a majority of patients with stroke by the 
routine application of relevant special diagnostic 


From St. Clare’s Hospital. 


Exact diagnosis in cases of cerebrovascu- 
lar disease has become essential for proper 
medical management because of increasing- 
ly effective medical and surgical methods of 
treatment. Symptoms due to cerebral throm- 
bosis can be reversed or arrested by anti- 
coagulants, hemorrhages can be stopped, 
and atheromatous occlusions can be cor- 
rected. Five case histories are given to 
illustrate the key-position of cerebral angi- 
ography in deciding the course of treatment. 
The dangers of angiography are much less 
than the dangers of delayed or haphazard 
treatment. The advent of safe cerebral an- 
giography has revolutionized the manage- 
ment of cerebrovascular disease. 


tools. The following data point up the vital impor- 
tance of a focally precise diagnosis, once obtained, 
in guiding modern treatment for the victim of brain 
stroke. 

First, a mass of clinical reports and autopsy pro- 
tocols accumulated over the past several vears has 
left no reasonable doubt that segmental atheroma- 
tous occlusion of the cervical carotid artery ac- 
counts for as many as One out of every four strokes." 
It seems clear that the rising incidence of cervical 
carotid disease is an apparent one and that discov- 
ery of arterial occlusion in the neck has paralleled 
and been a direct reflection of the increasing use of 
cerebral arteriography. There has been no dispute 
with the premise that reestablishment of vigorous 
unobstructed blood flow to the brain in these cases 
is not only desirable but feasible.‘ Surgical recon- 
structive measures to accomplish this end have 
been increasingly successful with a variety of tech- 
niques,’ and reports of arterial revision for occlu- 
sive cervical carotid disease, with marked subse- 
quent clinical improvement of the patient, have 
become almost commonplace. Recent advances in 
arterial surgery make it certain that, in the future, 
repair and reconstruction or replacement of these 
diseased channels will be performed, in many cases, 
before irreparable brain damage occurs.” Except 
through cerebral arteriography, there is at present 
no way to accurately and unequivocally distinguish 
a common garden variety of stroke due to cervical 
carotid occlusion from one due to cerebral artery 
occlusion or insufficiency. 
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Second, a growing scientific literature has now 
securely established the sometimes startlingly bene- 
ficial effects of anticoagulant therapy in cases of 
proved cerebrovascular ischemia due to cerebral 
artery insufficiency.’ Certain patients who have 
strokes with cerebral dystunction due to these 
lesions have shown dramatic remission of advanc- 
ing neurological disease when placed on perma- 
nent anticoagulant therapy. It becomes a matter of 
considerable practical importance, therefore, to be 
able to accurately identify patients with stroke due 
to cerebral artery disease. Yet, there is no present 
known sure way to distinguish patients with cere- 
bral artery disease from those with cervical caro- 
tid disease or from patients with more unusual 
causes of stroke, such as brain tumor, except by 
conducting cerebral angiography. Treatment is pat- 
ently different for each of these different causes 
of brain stroke. 

A third important consideration necessitating 
precise diagnosis in patients with brain’ stroke 
derives from the striking array of recent neuro- 
surgical advances in the management of intracra- 
nial hemorrhage. Hypothermia holds exciting new 
promise to lower existing hazards in operations in- 
volving the central nervous system and to make 
possible delicate techniques previously prohibitive. 
In patients, old or young, with brain hemorrhage, 
cerebral angiography is indispensable for accurate 
diagnosis.” For the young patient with aneurysmal 
bleeding, accurate diagnosis based on angiography 
has been a sine qua non that invariably must pre- 
cede adequate neurosurgical therapy. Today, the 
older person with hemorrhagic stroke is no excep- 
tion. It is not by accident that early diagnosis by 
angiography coupled with an aggressive surgical 
approach has lowered mortality rates from almost 
100% to about 50% in these elderly, exceedingly ill 
patients with massive brain hemorrhage.“” When 
one considers that so-called “spontaneous cerebral 
hemorrhage” was, in 1946, the fourth most common 
cause of death in the United States, some idea is 
gained of the magnitude in sheer numbers alone 
of this particular tvpe of brain stroke. Yet it is 
probably safe to say that most patients with this 
kind of intracranial bleeding are still handled under 
the outmoded rules of a policy of supportive ther- 
apv and watchful waiting, despite the fact that 
mortality under those rules has for years remained 
above 95%.*” 

The most potent factor contributing to the recent 
revolution in diagnosis and treatment of the pa- 
tient with cerebrovascular disease has been the 
development of safe cerebral angiography.” Reser- 
vations on the part of clinicians in regard to safety 
of this diagnostic technique with early opaque 
mediums were probably justified, for occasional 
serious complications followed their use. It is un- 
fortunate that present-day dye substances, which 
have been proved through thousands of applica- 
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tions to be relatively innocuous '° and which are 
becoming steadily safer, are still regarded with much 
uneasiness by many physicians. Cerebral angiog- 
raphy has now been soundly established as a safe 
and extremely valuable diagnostic tool. There is no 
doubt in the minds of myself and others "' that 
progress in the management of cerebrovascular 
disease rests in great part on the utilization of serial 
cerebral angiography in the evaluation of each 
patient. 

Even more important than the use of cerebral 
angiography per se is wide medical recognition that 
the term stroke is not a diagnosis but a misnomer, '* 
that. because of recent striking advances in medical 
and surgical therapy, an accurate diagnosis of the 
underlying anatomic lesion in each case of stroke 
has become a vital requisite, and that there are safe 
techniques, with little risk comparable to that of the 
condition for which they are used, that will aid 
establishment of the exact nature of the lesion 
causing cerebral damage in all but a small number 
of patients with stroke. 

The following brief case reports include histories 
of a few selected patients who were assumed by 
their family physician to have had a perfectly “or- 
dinarv” kind of stroke and in whom an accurate an- 
atomic diagnosis proved to be impossible to make 
clinically. If a clinical diagnosis was predicated, it 
remained a statistical estimate which usually was 
shown by cerebral angiography to be in serious 
error, [t should be emphasized that these were not 
patients who had developed some manner of “un- 
usual” stroke. They showed nothing unique to set 
them apart from any other patient with hemiplegia 
—nothing that marked them as unusual. The difh- 
culties encountered in establishing a correct diag- 
nosis in these cases with the use of purely clinical 
criteria is indicative of the probable range of error 
to be expected in attempting clinical diagnosis of 
similar cases. The findings in these and other pa- 
tients with stroke point up strongly the thesis of 
this paper that everv case of stroke, no matter how 
ordinary, deserves full investigation through appro- 
priate diagnostic techniques. It is clear that in each 
instance of stroke, adequate therapy is inseparably 
linked to prompt establishment of a focal diagnosis. 


Report of Cases 


Case 1.—This 57-vear-old, left-handed man suddenly ex- 
perienced blurring of vision and a feeling of faintness and 
dizziness. This was succeeded by the rapid development of 
numbness, tingling, and weakness of the right upper and 
lower limbs. A feeling of unusual heaviness of those limbs 
occurred together with a “pins and needles” sensation. With- 
in several hours his wife noted a slurring of his speech. He 
remained able to walk in hesitant, uncertain fashion and, 
when seen at home by his family physician, seemed alert but 
showed an undoubted right hemiparesis. Spontaneous clear- 
ing of neurological symptoms was followed within 48 hours 
by repetition of a similar but more severe “stroke,” with 
more marked hemiparesis. Blood pressure and other vital 
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signs had remained within normal limits. The patient was 
hospitalized with a diagnosis of cerebrovascular accident and 
three days after the ictus was seen in consultation. 

Examination.—Examination showed an unsteady, coopera- 
tive, oriented, and alert man who seemed to be little con- 
fused and slightly deaf. Blood pressure was 110/70 mm. Hg 
and pulse rate 80 per minute. His gait was awkward, with 
loss of normal associated movements on the right side and a 
fairly pronounced limp with moderate circumduction and 
mild foot drop. There was no nuchal rigidity. Fairly rapid 
drift of the outstretched upper right extremity with droop of 
that hand occurred. There was pronounced loss of position 
sense of the affected fingers and thumb and considerable 
difficulty in identifying numerals written on the palm; ten- 
don reflexes were hyperactive on the right, and there was an 
altered hallux response to light plantar stroke. Hypalgesia 
and hypesthesia were present over both right limbs but 
seemed maximal on the arm and forearm. Cranial nerve sur- 
vey failed to disclose any abnormalities except for suspicious 
flattening of the right lower part of the face. Apparently, 
the diplopia and slurred speech had completely cleared by 
the time of this examination. Electroencephalography failed 
to disclose any abnormalities. Routine chest and heart films 
disclosed no roentgenographic evidence of lung or cardiac 
pathology. 

Diagnosis.—The clinical diagnosis was cerebral thrombosis. 
left. cerebral hemisphere. Serial left carotid arteriography 
four days after entry into the hospital showed excellent filling 
of the common, external, and internal carotid vessels, with 
marked narrowing of the internal carotid for approximately 
4 cm. above the bulb, the vessel being expanded above and 
below the narrowing to its normal caliber (fig. 1). The final 
diagnosis was segmental arterial disease of left internal caro- 
tid artery, with incomplete occlusion. 

Course.—Arterial surgery was recommended and _ carried 
out. A large atheromatous plaque was removed and the artery 
reconstructed at the bifurcation. Vigorous arterial flow was 
reestablished through the involved segment. 

Steady clinical improvement began within a week of sur- 
gery and has continued to the present. Neurological exam- 
ination, performed 12 months after artery repair, disclosed 
an alert man with normal gait, no mental confusion, normal 
sensibility over the entire body, and absence of the position 
sense defects and reflex changes formerly noted. He is being 
maintained on anticoagulant medication and has suffered no 
untoward effects from it. 

It seems reasonable to assume in this case that 
the chronic atheromatous narrowing of the left 
internal carotid had produced a marked decrease 
in pressure-head of arterial flow to the left cerebral 
hemisphere and led to a stasis ischemia in the field 
of irrigation of a small penetrating ganglionic 
branch. It is possible that this patient could have 
reverted to a normal neurological status without 
treatment of any kind. Since clinical improvement 
has now been sustained for many months after 
surgical reestablishment of normal carotid flow, it 
appears more likely that the restoration of normal 
flow volumes has been directly instrumental in 
effecting the favorable neurological changes. 

Case 2.—Seven years ago this 53-year-old man suddenly 
developed profound weakness and numbness of his right 
upper limb. Simultaneously the right half of his field of 
vision became obscured. He was not hospitalized. All residu- 
als of this attack disappeared within a week, leaving him 
completely normal once more. He then remained asympto- 
matic until nine months ago, at which time, in his words, 
“All of a sudden [ found my arm hanging at my side and I was 
completely unable to lift it to shave.” The right lower limb 
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was not involved in any way, nor was his state of conscious- 
ness impaired. He was hospitalized, but in several days the 
symptoms and signs cleared spontaneously, Six weeks later 
there occurred the last of his series of “strokes”—involuntary 
jerking and shaking movements began in his right arm and 
hand and were succeeded by partial paralysis of that limb. 
For the first time he was unable to express himself properly 
and to “find the right words.” This difficulty in speech did 
not completely pass. It was still apparent when he gave this 
history, and several times he required a little verbal assist- 
ance from his wife. There were no headaches; there was no 
history of hypertension; and, in general, his health was good 
until onset of the present illness. 
Examination.—Examination revealed a short, middle-aged 
man complaining of aching pains in the right upper limb, 
which he occasionally moved in paretic fashion as he gave 
the history. Except for absence of normal associated move- 
ments in that limb, his gait remained smooth and flexible 
and the usual rhythm was well maintained. With his arms 
extended and eyes shut, there was moderate droop and drift 
on the right and he exhibited constant, slight, slow move- 
ments of the fingers and hand itself. Rhythmic alternating 
movements were poorly performed with the affected member. 


Fig. 1 (case 1).—Occlusion of neck artery, producing 
stroke. Beginning at bifurcation of common carotid, there are 
marked filling defects of internal carotid artery with almost 
total occlusion of that vessel. 


Tendon reflexes were moderately increased in that limb, and 
there was slight decrease in appreciation of cotton stroke 
and pinprick over the thumb. Speech was hesitant, but no 
clear-cut aphasia was present. There were no evidences of 
increased intracranial pressure. Physical examination showed 
normal findings and blood pressure in the usual range for 
his age. The electroencephalogram was normal. 

Diagnosis.—The clinical diagnosis was left cerebral ische- 
mia, cause unknown. Considered in the differential diagnosis 
were (1) left cervical carotid occlusive disease, (2) left 
cerebral neoplasm or aneurysm, and (3) left cerebral artery 
insufficiency. 

Serial left carotid arteriography showed early filling of 
a greatly dilated anterior cerebral artery which emptied 
into a tangle of large abnormal channels near the midline 
at the vertex. All other vessels were visualized in normal 
fashion (fig. 2). The final diagnosis was left vertex arterio- 
venous anomaly (aneurysm). 


» 
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Course.-When the lesion was surgically exposed it was 
found to be a typical coiled nest of pulsating, dilated arterio- 
venous channels. The large feeding vessel (left anterior cere- 
bral) was safely ligated, and the entire mass was noted to col- 
lapse. Postoperative recovery was uneventful. The patient 
showed initial accentuation of his right arm and hand weak- 
ness, but within a week his neurological state was similar to 
that prior to operation and in succeeding weeks there was slow 


Fig. 2 (case 2).—Greatly enlarged anterior cerebral artery 
shown leading to coiled nest of dilated vessels at vertex of 
head. Lesion caused series of nonhemorrhagic strokes of 
ordinary variety. 


but steady improvement. Within several months, muscle 
strength in the limb had almost returned to normal but finger 
movements were still weak. Involuntary movements ceased. 
Repeat arteriography at this stage disclosed satisfactory elimi- 
nation of the vascular abnormality. 


Even in retrospect, there are no clues in the his- 
tory or neurological findings of this patient with 
stroke that might suggest the actual diagnosis. In- 
tracranial tumor had at one time in his course been 
suspected as a diagnosis, but no definitive studies 
were undertaken to rule it out. It is doubtful if gas 
contrast studies would have contributed informa- 
tion of value. In this instance of stroke it is clear 
that adequate treatment was entirely dependent on’ 
the establishment of the precise cerebral lesion 
underlying his symptoms and that if treatment had 
been instituted several years earlier even his present 
mild neurological deficit could have been avoided. 

Case 3.—For several days before examination, this 50-year- 
old man, who had always been in excellent health, com- 
plained to his wite of numbness and tingling which would 
“come and go” in the right hand. She noted also that during 
onset of the paresthesia “his speech got funny” and he would 
act in a confused fashion, Shortly before entry into the hospital 
he grew suddenly worse; his speech became repetitive, 
thick, and slurred, and he was seen to be unable to button 
his shirt and to fail in attempts to lift even small objects 
with the right hand. 

Examination.—Examination three days after the onset of 
symptoms revealed a plethoric, obese, middle-aged man half 
sitting in bed. He was semisomnolent and very confused, 
showing both perseveration and nominal aphasia to a marked 
degree. Posture-holding function was seriously impaired, 
there being steady, fairly rapid drift and dishing of the right 
fingers and limb. He lay in bed with his right lower limb 
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externally rotated, and fleeting Babinski’s sign was elicited 
on that side together with unsustained ankle clonus. Tendon 
responses were accentuated and abdominal reflexes much 
diminished on the right. There was suggestion of a right 
homonymous hemianopsia. He was totally unable to walk. The 
neck was supple, Blood pressure was 190/110 mm. Hg. 
Electroencephalography was not performed. Except for the 
arterial hypertension and obesity, no abnormal physical find- 
ings were present. 

Diagnosis.—The clinical diagnosis was left cerebral ische- 
mia, cause unknown. Serial left carotid arteriography re- 
vealed, in both lateral and anteroposterior projections, per- 
sistent absence of filling of the left middle cerebral artery 
a few millimeters beyond its origin (fig. 3). The final diag- 
nosis was occlusive cerebral artery disease of the left middle 
cerebral trunk. 

Course.—Simultaneously, parenteral administration of hep- 
arin and oral administration of a coumarol medicament were 
begun, with prompt decrease of clotting time. Beginning the 
third day of this therapy, slow but steady improvement of his 
neurological status could be detected each day. Two weeks 
after anticoagulant therapy had been started, he was up 
walking about his room and the abnormal positioning of the 
lower limb at rest had vanished. Speech was still perceptibly 
hesitant, and although movements of the right upper limb 
were much improved in strength they were still clumsy. One 
month after his stroke he had returned to work full time, 
his blood coagulation times remaining satisfactorily elevated. 
All abnormal neurological signs and symptoms had com- 
pletely disappeared. The blood pressure was not. entirely 
within normal limits. To date, one year after his stroke, he 
remains in excellent health, with no perceptible residuals 
marking his former hemiparesis. 


Prompt establishment of exact pathology under- 
lying this particular stroke allowed equally prompt 
initiation of anticoagulant therapy. This treatment 
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Fig. 3. (case 3).—Only stub of middle cerebral artery 
shown to fill, confirming presence of narrowing or throm- 
bosis as causative factor in stroke. 


would appear to be directly related to the steady 
improvement manifested by the patient and _ the 
sustained normal neurological state to date. Equally 
beneficial clinical effects have been described by 
others in some cases. In this particular instance, 
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cerebral arteriography not only established the true 
diagnosis immediately but obviated the need for 
lumbar puncture—a procedure normally essential 
to rule out cerebral hemorrhage prior to adminis- 
tration of anticoagulants. In retrospect, it is highly 
likely that the arterial hypertension noted in this 
patient at the time of hospital admission was due 
to the cerebral insult and was not a contributory 
factor to the cerebral artery disease. The blood 
pressure returned to normal and has remained that 
way ever since. 


Case 4.—This 60-year-old woman developed sudden ex- 
cruciating neck and head pain while bending over to close 
a bureau drawer, and within a few seconds she became 
nauseated, vomited, and acted in a confused fashion, She 
was put to bed and there became increasingly stuporous. 
Examination by her family physician within the hour dis- 
closed a moderately obese woman with nominal aphasia, 
blood pressure elevated to 180/110 mm. Hg, moderately 
rigid and painful neck, and rather marked somnolence. The 
right limbs were not used voluntarily by the patient, and 
well-marked Babinski's reflex was present on the right. She 
was admitted to the hospital, where lumbar puncture re- 
vealed uniformly bloody cerebrospinal fluid under increased 
pressure. Four days after admission her blood pressure rose 
to 260/120 mm. Hg, somnolence increased in depth, her 
right paresis became hemiplegia, and global aphasia made 
its appearance. Urinary incontinence became a problem for 
the first time. 

Examination.—One week after her ictus, this moderately 
obese woman had a labile blood pressure ranging from 
180/110 to 120/70 mm. He. She was pale and indifferent, 
and she used an indwelling urethral catheter. She rec- 
ognized mildly complex verbal commands, but her attention 
span was limited and there was nominal aphasia. When the 
patient was lying in bed, her right limbs were postured 
abnormally; they fell loosely when dropped from a height 
of several inches. Increased tendon reflexes in the paretic 
limbs were accompanied by marked Babinski’s sign. Rapid 
drift of the passively outstretched right upper extremity 
occurred. Painful stimuli seemed to be normally perceived 
on skin of the right limbs. Electroencephalography was not 
performed. 


Diagnosis.—The clinical diagnosis was left cerebral hemor- 
rhage, due to arteriosclerotic cerebral disease. Serial left caro- 
tid arteriography disclosed a small, round, and typical berry 
aneurysm at the point of origin of the left posterior cerebral 
artery, with dislocation of the arterial system laterally and 
inferiorly, indicating an intracerebral space-occupying mass, 
presumably a blood clot within the frontal lobe (fig. 4). 
The final diagnosis was rupture of berry aneurysm, left 
posterior cerebral artery, with resultant intracerebral clot. 
Course.—Through a left frontal osteoplastic flap a frontal 
lobectomy was performed, with uncapping of the aneurysmal 
sac adjoining a large organizing blood clot. The destroyed 
erebral tissue was removed and a tantalum clip placed 
cross the neck of the aneurysm, Postoperative recovery was 
uneventful, Over a period of approximately one month, 
steady return of neurological function occurred. One year 
iufter surgery the patient had returned to full-time house- 
work and has since remained entirely asymptomatic. 


The “conservative” neurological approach to in- 
racranial hemorrhage in a patient in this age 
bracket would usually have included good nursing 
sare to minimize complications of the comatose 
mstate and watchful waiting. There is little doubt in 
he above instance that another bleeding from the 
ineurysm would have soon brought about a fatal 
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issue, for she had already bled twice. It is of con- 
siderable interest that this hemorrhagic stroke 
differed in no significant way clinically from the 
vast majority of those occurring without warning 
in other elderly patients. There were no clues in 
the history or examination of this patient indicating 
that she had not sustained an ordinary “sponta- 
neous” intracerebral bleeding; the true diagnosis 
was made solely on the findings at arteriography. 
Surgical therapy, based on the precise knowledge 
afforded by angiographic studies, was thus effective 
in averting a fatality. 

Case 5.—About five years prior to the present illness, this 
48-year-old laborer had a “heart attack,” presumably a coro- 
nary thrombosis, and was hospitalized for six weeks. He then 
returned to work and remained asymptomatic until the sud- 
den occurrence, the day before hospitalization, of slurred 
speech and inability to move the left arm and leg. Blood 
pressure obtained at that time was 130/100 mm. Hg, and the 


Fig. 4.—Rupture of encircled small berry aneurysm. Le- 
sion produced hemorrhagic “arteriosclerotic” stroke in elder- 
ly patient. 


patient was noted by his physician to be “completely para- 
lyzed on the left side, including arm, leg, and face.” The 
next morning the patient could move his left leg slightly, but 
not his arm or the left side of the face, and his eyes did not 
turn toward the left. He was admitted to the hospital and 
seen in consultation two days after the stroke. Differential 
diagnosis on entry included cerebral hemorrhage, cerebral 
embolism, and occlusion of the internal carotid artery. 
Examination.—Examination revealed a slightly somnolent 
man with marked flattening and sagging of the left lower 
part of the face. He answered “yes, sir” to almost all ques- 
tions; he seemed confused and mildly disoriented. His head 
was held turned toward the right, and there was resting con- 
jugate deviate of the eyes in the same direction although he 
cold follow visual objects with his eyes to the left. Gross 
voluntary motion of left lower limb was still possible, but 
there was a complete flaccid paralysis of the left upper limb 
with a total left homonymous hemianopsia. Tendon reflexes 
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were slightly increased in the left upper limb. Left abdominal 
skin reflexes were absent, and bilateral Babinski’s signs were 
elicited. He denied being able to perceive pinprick over the 
left hand, forearm, and arm. There were no apparent differ- 
ences in cervical carotid pulsations, and retinal artery meas- 
urements were equivocally low on the right. 

Lumbar puncture revealed crystal-clear, acellular fluid 
under normal pressure. Electroencephalography disclosed 
some asymmetry with marked voltage depression over the 
right cerebral hemisphere. 

Diagnosis.—The clinical diagnosis was right cerebral throm- 
bosis. Serial right carotid angiography three days after the 
stroke revealed a complete block of the internal carotid at 
the bifurcation, with partial reflux filling of that channel dis- 
tal to the obstruction (fig. 5). The final diagnosis was seg- 
mental right cervical carotid disease with complete occlusion. 

Course.—At operation (thromboendarterectomy, right caro- 
tid bifurcation and internal carotid), “it was noted that the 
internal carotid was much smaller than normal and pulsating 
at the cranial end but not at the end nearest the common 


Fig. 5.—Stroke caused by total occlusion of internal carotid 
artery at its origin, with reflex filling of cranial parts of 
artery. 


carotid. A series of clamps were placed . .. and incision 
made exposing friable clots anchored to a hard kernel of 
atheroma. After reconstruction, vigorous pulsation was noted 
not only in the common but in the internal and external 
carotid arteries.” 

Postoperative recovery was prompt, and the patient was 
placed on anticoagulant medication. Immediate postoperative 
neurological examination disclosed no changes from the pre- 
operative state. On the second postoperative day, gross vol- 
untary muscle movements began in the left arm, forearm, and 
hand, and bilateral Babinski’s signs disappeared. Simultane- 
ously, the head rotation and conjugate eye deviation van- 
ished. Gradually over the next three days the flaccid paralysis 
began to clear and within a week had almost disappeared. 
Two weeks after operation he was walking in rather unsteady 
fashion. At the time of discharge, three weeks after opera- 
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tion, voluntary muscle power in the left arm, forearm, and 
hand was about 75% of normal, although individual finger 
motion was quite poor. The gross homonymous hemianopsia 
to finger confrontation had vanished, and he walked with a 
slightly circumducting gait. Unfortunately, contact with this 
patient was lost and it was impossible to evaluate further 
changes in his neurological status, if any, beyond a two- 
month postoperative period. 


Successful reestablishment of blood flow to the 
right cerebral hemisphere failed, in this patient, to 
bring about complete resolution of neurological 
deficits during the period of postoperative observa- 
tion. Marked clinical improvement did occur, and 
these changes indicate that certain of the neurolog- 
ical signs were reversible and that removal of the 
internal carotid and bifurcation obstruction may 
have been instrumental in producing or assisting 
the changes. The temporal profile and neurological 
signs in this patient emphasize once more the vari- 
ability in neurological manifestations that may ac- 
company quite similar pathological lesions in the 
carotid vessels of different patients. 

Case 6.—The history of the patient was obtained from the 
wife and son after the patient was admitted to the hospital. 
This 65-year-old man had first noted occasional “dizzy spells” 
about a year previously and had complained to his wife that 
they were becoming more severe and frequent of late. There 
was no element of vertigo; the sensation was likened to a 
sudden giddy faintness. Several days previously an unusually 
disturbing and incapacitating attack occurred. The sensations 
persisted for several hours, during which he was totally un- 
able to continue his usual duties. The usual spell cleared 
fairly rapidly when he would lie down; this one subsided 
only after several hours. The evening of the hospital entry 
he “felt an attack coming on” while at the wheel of his car 
on the way home. Somehow he managed to reach his own 
driveway; then he collapsed. He was examined a few hours 
later, shortly after arriving at the hospital. 

Examination.—Examination revealed an elderly, semicoma- 
tose man lying on his side in bed with considerable saliva 
pooled in his posterior pharynx. There was partial paralysis of 
the left upper and lower limbs, but he was able to carry out a 
few simple requests with them. Muscle power was normal in 
the right limbs, and they were used fairly well on command. 
The left abdominal reflexes were absent; there were bilateral 
Babinski’s signs; and pinprick and cotton stroke were not 
well perceived over the left lower limb. He seemed to under- 
stand what was said to him, but he was unable to speak. 
The reasons for this became apparent when he was found to 
be unable to protrude his tongue or to swallow. Facial move- 
ments could not be provoked even with severe supraorbital 
stimulation. There was a striking bilateral meiosis, and, al- 
though vertical conjugate movements of the eyes seemed 
approximately normal, the eyes deviated laterally only very 
slightly to either side and even then diverged. His initial 
blood pressure was 200/118 mm. Hg, and subsequent read- 
ings remained high but showed considerable lability. Lum- 
bar puncture performed after examination disclosed clear 
acellular cerebrospinal fluid under normal pressure. 

Diagnosis.—The clinical diagnosis was probable ischemic 
infarct of brain stem. Axial or intraventricular brain tumor 
was to be ruled out. Serial right brachial-vertebral arteriog- 
raphy disclosed irregular filling defects of the basilar artery 
and complete lack of filling of the posterior cerebral arteries 
(fig. 6). The cervical internal carotids were patent. The final 
diagnosis was arteriosclerotic occlusion of the basilar artery, 
resulting in brain stem infarct. 
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Course.—Anticoagulant medication was begun promptly, 
both by injection and by gastric tube. Within five days this 
acutely ill patient was beginning to swallow and could once 
more protrude his tongue at will. Voluntary movements of 
the face reappeared shortly thereafter. The stomach tube 
was withdrawn as he became able to masticate and swallow 
foods, and the bilateral abnormal plantar reflexes vanished. 
One month later the patient was up and around in normal 
fashion but using an alternate eye patch to prevent diplopia. 
Three months after hospitalization he was back at work, 
showing no neurological residuals except for the still some- 
what deranged lateral conjugate eye movements, for which 
he continued to alternate an opaque shield. The elevated 
blood pressure at the time of his ictus was apparently a re- 
flection of brain stem dysfunction, for pressure readings are 
now in a completely normal range and are quite stable. The 
hemiparesis disappeared without trace. 

The true diagnosis in this instance was suspected 
from the clinical manifestations. Nonetheless, a 
temporal profile and neurological spectrum very 
similar to that described here has been noted in 
more than one patient with intraventricular tumor 
with sudden tamponade or vascular anomaly re- 
siding unsuspected in the posterior fossa. Through 
the use of cerebral arteriography, a diagnostic prob- 
ability was converted to a diagnostic certainty and 
a prompt therapeutic program was begun based 
on this knowledge. The steady, persistent improve- 
ment of this patient and others with similar cere- 
bral insufficiency suggests that anticoagulant ther- 
apy may be strikingly beneficial in certain of these 
Cases. 

Comment 


Cerebral angiography is not today a formidable 
diagnostic procedure, even for the elderly patient 
with advanced arteriosclerotic disease. The stand- 
ard technique utilized in the cases presented, and 
for other patients with stroke, is as follows: 

If the patient exhibits a clear-cut hemiplegia, 
initial puncture is made in the opposite cervical 
carotid artery; if symptoms and signs indicate brain 
stem or bilateral cerebral dysfunction, vertebral 
and basilar angiography is carried out according to 
the method of Collins and associates. If definitive 
answers are not forthcoming from either of these 
studies, both are utilized or the other common caro- 
tid artery is injected. There has been no morbidity 
and no mortality in a personal series of over 100 
patients with stroke of all kinds investigated in 
some instances by utilizing all three of these ap- 
proaches. 

Studies in the adult are carried out with the 
patient under local anesthesia in the x-ray depart- 
ment with use of careful sterile precautions. Each 
patient is given rather large amounts of premedica- 
tion. For carotid artery punctures a standard 1S- 
gauge Cournand needle has given satisfactory re- 
sults. After the needle is well-placed in the artery, 
sensitivity testing is carried out and then 10 cc. of a 
50% solution of diatrizoate (Hypaque) sodium 
is injected for each film series in lateral and occipi- 
tal projections (or other projections if found nec- 
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essarv). These films are inspected to determine 
their diagnostic quality or the need for further in- 
jections before the needle is withdrawn. If brachial 
artery cannulation is to be carried out, it is per- 
formed through a short incision along the right bi- 
cipital groove. Thirty cubic centimeters of a 50% 
solution of diatrizoate sodium is injected in retro- 
grade direction through a wide-bore Robb cannula 
for each posture series. The artery is then closed 
with a single suture. 

These amounts and concentrations of opaque 
medium have given satisfactorily clear, well-defined 
silhouettes of the cerebral vascular tree in each 
instance. There have been no local or systemic re- 
actions attributable to the arteriography per se. 
While it is not my practice.to utilize cerebral ar- 
teriography as a routine outpatient procedure, as 
is done in at least one large clinic,'’ experience to 
date with a fairly extensive series of patients indi- 


Fig. 6.—Stroke due to persistent and total nonfilling of 
basilar artery, although some cerebellar branches remain 
patent. 


cates that complete cerebral angiography in patients 
with cerebrovascular disease carries little risk com- 
pared to that of the condition for which it is used. 

It is hardly to be anticipated that cerebral angi- 
ography will result in a definitive, final diagnosis in 
every case of brain stroke. Cerebral arteriograms 
of a certain small number of patients with stroke, 
although technically of satisfactory quality, will 
show no apparent deviations from the normal. 
This negative information is in itself of consider- 
able value, for it excludes a number of important 
diagnostic variables. If patients show “normal” an- 
giographic studies despite considerable clinical 
neurological dysfunction, pneumoencephalography 
may frequently provide the objective data desired 
or cerebral arteriography at a later date is apt to 
disclose diagnostic alterations of the cerebral blood 
vessel pattern. Infiltrating cerebral neoplasms and 
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degenerative diseases of the brain, when in their 
early stages, are especially liable to evade success- 
fully several different current diagnostic proce- 
dures. The subsequent clinical temporal profile will 
occasionally supply the essential clue. 

It is apparent that, in this small series of patients 
with stroke, there were serious clinical diagnostic 
errors. Even in retrospect, after the true diagnosis 
was determined through cerebral angiography, 
there were no dependable symptoms or signs, inad- 
vertently missed, which could have established an 
accurate diagnosis without recourse to arterial 
studies. The diagnostic unreliability of clinical find- 
ings, it is suggested, is comparable to that present 
in other similar cases of stroke and is of consider- 
able import. It implies strongly that the discrep- 
ancy between clinical and anatomic diagnosis of 
patients with “stroke” may be extraordinarily great 
and that a radical revision is in order in our con- 
cept of the lesions that may precipitate the ordinary 
cerebrovascular “accident.” Modern concepts of 
mechanisms operative in the usual patient with 
brain stroke might be expressed as follows: 

Almost without exception, the usual stroke de- 
velops because of interference with blood supply to 
the brain. That interference may occur in a variety 
of ways. One of the most common is through ar- 
terial disease. The steady encroachments of ather- 
osclerosis may render the lumina of one or more 
major arteries or cerebral branches marginal inso- 
far as their How volumes are concerned. There is 
drastic drop in volume of blood flow with decreas- 
ing caliber of arterial lumen. Reductions of 50% in 
bore size of a vessel reduces blood flow to as little 
as one-sixteenth of its previous volume, assuming 
a constant pressure. The presence of a variable 
head of systolic pressure renders this situation even 
more subject to crucial changes. Segmental occlu- 
sion at the carotid bifurcation in the neck or at 
a cerebral artery junction in or adjacent to the circle 
of Willis may throw an entire brain lobe into the 
category of borderline oxygen supply. If collateral 
circulation is not adequate to meet the unvaryving 
oxygen demands of the cerebral tissues, symptoms 
of insufficiency result. Continuing function of the 
entire cerebrum under these circumstances becomes 
dependent on a number of factors, such as the 
exact sites and degrees of arterial obstruction and 
whether there has been circulatory compensation 
through increased collateral flow. 

It can be seen then that, in the usual compli- 
cated situation, where adequate cerebral oxygen 
supply is dependent on or determined by a number 
of unknown arterial lesions and a varying number 
of circulatory adjustments, an alteration in flow 
volume through a single important arterial channel 
may result in complex disruptions of brain function 
at a considerable distance. A glance at the pattern 
of the circle of Willis will make clear, for example, 
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the possible effect of complete occlusion of one 
carotid artery in the face of severe atherosclerotic 
disease of the basilar artery, in which case the neu- 
rological symptoms and signs of brain stem dysfunc- 
tion alone may be precipitated by complete block 
of the carotid artery in the neck. Surgical restora- 
tion of normal blood flow volume through the dis- 
eased carotid artery may lift the brain stem area—in 
a state of chronic insufficiency because of inade- 
quate flow through the obstructed basilar artery— 
out of its marginal physiological condition to a 
state of normal oxygenation again. There is little 
doubt that it is these unknown variables in a given 
case of ischemic stroke which determine the clin- 
ical neurological dysfunction developing in that 
particular patient, and these same variables ac- 
count for the rather wide differences in the stroke 
picture between patients, all of whom possess iden- 
tical obstructive disease of the cervical carotid 
arteries. 

These possibilities are not the only ones to be 
taken into consideration. It is well known that there 
are frequent congenital variations in the vessels 
making up the circle of Willis; in fact, it is the un- 
usual arterial complex in this region that is found 
to conform exactly to the textbook picture. Severe 
attenuation or even complete absence of one com- 
municating branch is not uncommon. Such vessel 
deviations throw the circulatory load in one or 
another direction and alter radically the adjust- 
ments necessitated by subsequent arteriosclerotic 
interference in blood flow through adjoining or 
communicating arteries. In the final analysis, de- 
velopment of circulatory insufficiency or of an 
infarct of a given area of brain is always a re- 
Hection of inadequate volume of arterial blood 
through that tissue, which in turn depends on a 
number of important variables, such as arterial 
structural patterns and relative degrees of patency 
not only of adjacent fields of irrigation but of the 
entire cerebral and cervical arterial tree. 

Intracranial hemorrhage exerts its interference 
with cerebral blood supply in a different manner. 
The first symptoms or signs of certain necrotizing 
brain tumors may be due to rupture or thrombosis 
of an artery in transit through their substance to 
nourish adjacent normal cerebral tissue. Rupture of 
a congenital aneurysm of the circle of Willis can be 
occasionally seen by arteriography to completely 
obstruct normal arterial channels through mechan- 
ical ballooning. Intracerebral hemorrhage, on the 
other hand, most hikely exerts its effects by severe 
compression and distortion of neighboring arteries, 
compounded by serious interference with venous 
drainage and mechanical compression of cerebral 
tissue by the clot. The element of interference in 
arterial flow is perhaps least with such conditions 
as chronic subdural hematomata and the usual type 
of cerebral tumor. 
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Methods of medical management for patients 
with stroke differ from one clinic to another. In 
the light of present knowledge, certain steps appear 
to be mandatory in the modern treatment of the 
victim of brain stroke. Each patient should be hos- 
pitalized, at least until an accurate diagnosis has 
been established. First considerations, particularly 
for the patient in coma, revolve about measures of 
immediate, emergent nature, such as establishment 
of a normal, unobstructed airway, proper position- 
ing of the patient to maintain it, catheterization of 
the urinary bladder, and artificial cooling for severe 
febrile reactions. 

Evaluation of the particular temporal profile ex- 
hibited by that patient together with the neurolog- 
ical signs he currently displays is usually sufficient 
to establish a working diagnosis—the first in a series 
of steps preceding the establishment of the true 
diagnosis. Since the ultimate aim is the institution 
of treatment for the cause of the stroke, the imme- 
diate (and frequently urgent) goal remains exact 
knowledge of the specific pathological lesion re- 
sponsible for it. 

In many instances, lumbar puncture is necessary 
to determine accurately the presence or absence of 
significant amounts of blood in the subarachnoid 
space. Serial cerebral angiography is often  per- 
formed immediately after intracranial hemorrhage. 
This does not influence morbidity,* and the informa- 
tion so obtained is indispensable as a guide to ac- 
curate judgments in regard to bleeding cerebral 
aneurysms. In addition, since reversibility of cere- 
bral ischemic damage due to cervical carotid oc- 
clusion decreases rapidly from the moment of «the 
stroke,’* early diagnosis of obstructive disease is 
essential if arterial reconstruction is to be of 
benefit. 

Finally, it is of the utmost importance that the 
term “stroke” be recognized from the outset for 
what it is—a misnomer under which masquerade a 
variety of lesions having in common only their 
capacity to produce relatively sudden interference 
with normal brain function. Adequate treatment 
today of each patient with stroke must rest firmly 
only on the solid foundation of accurate data indi- 
cating its cause. 


Summary and Conclusions 


Modern treatment of each patient developing a 
“stroke” rests on the establishment of a precise an- 
atomic diagnosis. In the past, it has not been fea- 
sible to determine, during life, the exact anatomic 
lesion responsible for the precipitation of most clin- 
ical brain strokes. The advent of safe cerebral angi- 


ography has revolutionized the management of 


cerebrovascular disease by providing, in many in- 
stances, accurate and precise factual information in 
regard to the cause of the stroke. It is now clear 
that a large number of patients developing stroke 
do so because of the presence of cervical carotid 
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artery disease. In many instances, these chronic ar- 
terial occlusions are surgically remediable and blood 
flow volume to the brain can be increased with 
subsequent clinical improvement of the patient. 

The external postures of a stroke are not in them- 
selves at all reliable insofar as establishment of an 
accurate anatomic diagnosis is concerned, and brain 
hemorrhage is no exception to this rule. The series 
of cases presented illustrates the nonspecificity of 
clinical diagnosis, in contrast to the results obtain- 
able when treatment can be guided by exact know]- 
edge of the pathological lesion. It is my belief that 
cerebral angiography should be considered a vital 
and routine part of the medical management of pa- 
tients developing hemiplegia or other manifestations 
of stroke with or without intracranial bleeding. 

25 Franklin St., Morristown, N. J. 
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CLINICAL NOTES 


ROLLER BOARD TRACTION 
Dana M. Street, M.D., Memphis, Tenn. 


Traction of one form or another has been a pop- 
ular treatment for low back and sciatic pain for the 
past two decades, and it was mentioned by Dick- 
son’ in 1936. Many have applied traction t 
son’ in 1936. Many have applied traction to one 
or both lower extremities by adhesive tape or mole 


PIPE ROLLERS 


Fig. 1.—Board on pipe rollers supporting lower extremities 
and pelvis, friction eliminated, full traction to back. 


skin, either directly on the skin or acting through 
sponge rubber, a stockinette, or a carefully fitted 
boot. The pelvic belt described by Varco * with 
dual side straps and a spreader bar has been a con- 
venient method of application avoiding skin irrita- 
tion over the extremities. The single strap applied 
to the posterior of the belt may have some ad- 
vantage in rotating the pelvis and flexing the lum- 
bar spine. 

The purpose of this report is not to discuss the 
pros and cons of traction therapy but to present 
a means whereby it may be made more efficient. 

Regardless of the point of attachment of the 
straps on the belt, we have found about 20 Ib. 
necessary to produce effective traction owing to the 
friction of the lower extremities and buttocks on 
the bed. It has been found experimentally to re- 
quire 32 lb. to overcome this friction for an av- 
erage sized individual provided he lies perfectly 
still, a minimum of 11 |b. if allowed to move his 
legs and pelvis. Twenty pounds of weight therefore 
delivers, at best, only nine pounds to the back and 
seldom that much. This amount of weight causes 
considerable pressure on the pelvis which is not 
only uncomfortable but also frequently involves 
the lateral femoral cutaneous nerve. The numbness 
over the lateral aspect of the thigh, though tran- 
sient, may cause the patient considerable concern. 
Judovich® has solved this problem with a special 


From the Orthopedic Section, Surgical Service, Veterans Administra- 
tion Medical Teaching Group Hospital. 


bed which is divided transversely in the middle. 
The head, shoulders, and trunk rest on one part 
while the pelvis and lower extremities are on the 
other. Traction is then applied by separating the 
two halves by means of an electric motor. While no 
doubt this is very effective, the following method 
is simpler and requires far less investment. 

This method * employs the usual fracture board 
which is placed on the bed springs. The mattress is 
divided transversely into two parts, the foot sec- 
tion being preferably slightly longer than the head 
section. The foot section is supported by a separate 
board which can move by rollers on the fracture 
board. With ordinary pelvic traction and placement 
of the lower extremities and buttocks on the foot 
section of the mattress, the friction of these parts 
is eliminated and the entire force of the traction 
is delivered to the low part of the back. 
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Fig. 2.—Roller traction device, with ball bearing rollers 
attached to board for better alignment. Single unit is more 
easily stored and assembled. 


This apparatus can be easily set up either in the 
hospital or the home. The rollers may be simply 
pieces of pipe (fig. 1), although there is consid- 
erable advantage in a board with rollers attached 
(fig. 2). While satisfactory for occasional use, the 
pipe rollers tend to get out of parallel alignment. 
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The board with attached rollers is more conven- 
ient to use and more easily stored since it is one 
unit. The rollers were constructed from short sec- 
tions of pipe and ball races such as used in wheel 
chair wheels. 

Since September, 1955, we have treated over 150 
patients by this form of traction with very satis- 
factory results. Eight pounds has been sufficient 
weight, delivering more traction to the low part of 
the back than the 20 lb. when pelvic traction is 
used alone. With this reduced weight, the patients 
are more comfortable and there have been no in- 
stances of lateral femoral cutaneous nerve involve- 
ment. 


Park Avenue and Getwell Street (15). 
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REMISSION OF LETTERER-SIWE DISEASE AFTER 
PREDNISONE THERAPY 


REPORT OF A CASE 


Margaret Prouty, M.D., Madison, Wis. 


The expected course of Letterer-Siwe disease, 
considered by many a manifestation of reticuloen- 
detheliosis (lymphoma, type not specified), is 
progressive deterioration and fatal outcome within 
the second vear of the disease. Therefore, any case 
exhibiting clinical and roentgenographic evidence 
of remission deserves to be reported so that the 
therapeutic program can be further evaluated by 
others. This paper concerns a case in which steady 
improvement has occurred for a period exceeding 
two years after the administration of prednisone. 


Report of a Case 


A boy born July 29, 1954, weighing 8 lb. 13 0z. (4 kg.) at 
birth, developed without complications during early infancy. 
At 1 to 2 weeks of age the infant appeared to have a crop of 
comedones (blackheads) which were brought to the attention 
of a physician, who told the mother that one of the lesions on 
the face was a wart, which he “burned off.” Subsequently the 
mother stated that the lesion removed was identical with 
those which appeared later. At 5 to 6 months a small lesion 
appeared anterior to the left ear. The lesion, which was red- 
dish-brown in color and elevated, was thought to have “mat- 
ter” in it, and an attempt was made to express it with use of 
a needle and digital squeezing. A second identical lesion 
appeared on the left shoulder and a third one in the groin. 
These were the only skin lesions. 

At 14 months the left jaw appeared to be tender when 
touched. Since the infant was teething at the time the mother 
thought little of it, but she did note a lesion inside the left 
cheek at the gum margin which she pointed out to the phy- 
sician. Biopsy specimens of the lesions of the shoulder and 
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cheek were diagnosed as characteristic of Letterer-Siwe dis- 
ease, and a skeletal survey by x-ray revealed multiple lesions 
of the jaws, left and right femur, and skull. Two weeks later 
exophthalmos developed gradually and later became marked. 
The progression stopped in February, 1956. A thick san- 
guinopurulent discharge from the right ear started in Janu- 
ary, 1956, and a similar discharge from the left ear started 
six months later. There appeared to be little discomfort. In 
July, 1956, the infant was seen by a chiropractic group which 
advised raw cow’s milk and natural vitamins. 

When the child was first seen at the Jackson Clinic in 
October, 1956, at 2% years of age, he was unusually irritable. 
He had had several bouts of unexplained fever and was rap- 
idly regressing in development. The parents stated that his 
skull was enlarging at the temples. The boy had sat and 
talked at the usual ages, but did not walk until the age of 16 
months. Although he had spoken freely when younger, he 
was now saying only one or two words. He cried a great deal 
and did not want to play with or be touched by his two 
siblings. His balance was unsteady, and he held onto furni- 
ture for support. There were no symptoms suggestive of dia- 
betes insipidus. On examination his appearance was that of 
a chronically ill, irritable child, who preferred not to be dis- 
turbed. There was marked protrusion of the left eye over 
which the lids closed with difficulty. When he focused on an 
object he placed his hand over the left eye as though diplo- 
pia were present. The discharge from the ears was profuse, 
foul-smelling, and tinged with blood, and both tympanic 
canals were filled with granulation tissue. There was marked 
cervical lymphadenopathy of both anterior and posterior tri- 
angles. Except for the biopsy scar on the left shoulder with 
keloid formation the skin was clear. There was no enlarge- 
ment of the spleen but the liver was palpable at the costal 
margin. The right thigh showed firm, tender enlargement of 
both the central and proximal portions. Rales and rhonghi 
were heard throughout both lung fields, and the patient had 
paroxysms of coughing. X-ray of the chest showed pulmonary 
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infiltration on the right. There was a destructive process, ex- 
panding in type, involving the fourth rib posteriorly. Similar 
destructive lesions were present in the proximal end of the 
right femur, the distal end of the left femur, the left parietal 
bone, and the left and right mastoid processes, and a large 
destructive area involved the frontal bone immediately above 
and within the left orbit (see figure). Biopsy of a specimen 
from the right femur confirmed the diagnosis of Letterer- 
Siwe disease. 

The significant laboratory findings were as follows: hemo- 
globin level, 10 Gm. per 100 ml.; leukocytes, 8,450 ° per 
cubic millimeter, with some shift to the left; and protein 
electrophoresis and serum lipid levels, normal, as were serum 
electrolytes. Result of C-reactive protein precipitation test 
was 2+ after 24 hours. Pseudomonas aeruginosa was isolated 
from the ears and found to be sensitive only to oxytetra- 
eycline. During administration of this drug the cough 
stopped, rales and rhonchi disappeared, and aural discharges 
thickened but did not cease. The addition of chloramphenicol, 
to which the organism showed partial sensitivity, brought no 
further improvement. 


Roentgenogram of patient showing destruction area in- 
volving frontal bone above and within left orbit. 


Two weeks later the discharge from the ears became more 
profuse. Prednisone therapy was begun in doses of 2.5 mg. 
four times daily. After one week this was decreased to 2.5 
mg. three times daily and one week later reduced to 2.5 mg. 
two times a day. Within a few days the discharge ceased, the 
granulation tissue receded and disappeared, and there were 
no further temperature elevations. With this dramatic im- 
provement came a change in disposition, and the boy was 
soon holding his own with siblings and playmates and even 
seeking combat with older children. His appetite increased, 
as did his vocabulary, and he was soon running without 
support. 

In April, 1957, the dosage of prednisone was decreased to 
2.5 mg. daily as a trial. For the next five weeks he had bouts 
of vomiting which lasted from 24 to 48 hours. Each attack 
was heralded by irritability followed by frequency of urina- 
tion. There was a slow recovery period, during which his appe- 
tite was poor, and then the cycle started again. Prochlorpera- 
zine (Compazine) dimaleate was administered at the onset 
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of each bout, but the cycle continued. Antibiotic therapy 
was discontinued, but no benefit occurred until prednisone 
was increased to 5 mg. twice a day. All symptoms promptly 
ceased and none have recurred. In August, 1958, the dosage 
of prednisone was decreased; at present he is maintained on 
1 mg. three times a day for four days each week with no 
medication on the following three days. 

At subsequent examinations the boy’s progress in mechani- 
cal skills, use of words, and muscular development has been 
found to be rapid although he has never reached a level 
commensurate with his age. He is short and stocky in build, 
talks freely, and holds his own with playmates. He shows no 
fatigue and has progressed satisfactorily except for some 
slowness in emotional as well as mental and physical matu- 
rity. Roentgenographic studies of the bone show that. all 
destructive processes have ceased, and no new lesions have 
appeared. The lesions of femurs and ribs have healed as have 
the smaller defects of the cranium and the mastoids. There 
remains only a defect involving the left orbit, but this is 
regenerating and the eye is less protuberant though. still 
prominent in comparison with the other eye. His actions no 
longer give indication of diplopia. 

Now, more than two vears after institution of treatment 
and four vears after the onset of his first symptoms, results 
of hematological studies are within normal limits. The hemo- 
globin level has risen to 13.9 Gm. per LOO ml. Lymphadenop- 
athy has disappeared, and the liver is no longer palpable. 
The tympanic membranes and canals are normal in appear- 
ance. The pulmonary lesions noted by x-ray have disappeared. 

Comment 


No disease presents greater problems of classi- 
fication than reticuloendotheliosis. It is now gener- 
ally accepted that Schiiller-Christian disease, Let- 
terer-Siwe disease, and eosinophilic granuloma are 
all manifestations of reticuloendotheliosis. The 
classic triad of skull defects, exophthalmos, and 
diabetes insipidus indicates Schiiller-Christian dis- 
ease, but the term now is used more broadly to in- 
clude cases with multiple skeletal lesions or with 
more than one system involved. Letterer-Siwe dis- 
ease tends to involve several systems and is usu- 
ally considered to be a progressive and fatal dis- 
ease of the first two years of life, characterized by 
hepatosplenomegaly, generalized lymphaden- 
opathy, rash (eczematous-seborrheic, petechial, or 
papular), anemia, and intermittent fever. Clinically 
this case appears to fall somewhere between Schiil- 
ler-Christian disease and Letterer-Siwe disease, but 
histological studies are indicative of the latter. 

Some authors ' indicate that the earlier the age 
of onset, the more malignant the manifestations 
are likely to be. This boy showed his first eczema- 
tous-seborrheic lesions at less than 2 weeks of age 
and by the age of 2 years was severely retarded. 
Antibiotic therapy produced limited remission of 
symptoms, but the disease continued to progress. 
The addition of prednisone caused improvement 
within a few days. This improvement has continued 
over a period of two years except for a five-week 
interval when the dosage was decreased and fever, 
vomiting, and anorexia returned only to terminate 
when the dosage was increased. Clinical improve- 
ment has been accompanied by roentgenologic evi- 
dence of healing of bone lesions. 
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The first report ° of the use of cortisone in Schiil- 
ler-Christian disease was in a boy 1'2 years of age. 
Cortisone in a dose of 3 mg. per kilogram of body 
weight per day administered intramuscularly §re- 
sulted at first in conspicuous improvement, but 
edema subsequently developed and became so se- 
vere that it was necessary to withdraw the corti- 
sone after three weeks. The patient's condition 
deteriorated rapidly and he died five days later. 
A study of 40 cases at Johns Hopkins Hospital * 
revealed that four of their patients received two- 
week courses of corticotropin, (ACTH) to which 
there was no clinical response. The authors sug- 
gested that perhaps the dosage was too small and 
the duration of treatment too brief. One 9-vear-old 
patient showed marked subjective improvement 
when hydrocortisone therapy was started at SO 
mg. a day and gradually tapered to 40 mg. 
daily. Within 10 months there was less infiltra- 
tion of the lung fields and skull lesions had healed. 
An even more dramatic response occurred in a 
child 2'2 vears of age who had a large tumor mass 
involving the right frontal and temporal area with 
exophthalmos of the right eve. Daily administra- 
tion of 300 mg. of cortisone caused diminution of 
the mass within 48 hours and almost complete dis- 
appearance of it within five days. Cortisone was 
gradually decreased to 37.5 mg. a day without ex- 
acerbation. The child is still under treatment, as 
no conclusion has been reached with regard to the 
optimal duration of treatment. 

Mermann and Dargeon ‘ reported on 28 patients 
with cases of nonlipid reticuloendotheliosis, 3 of 
whom were treated with cortisone with no more 
benefit than that attributed to improvement in 
appetite and nutrition. In their series, patients 
showed greatest improvement on folic acid-antag- 
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onist or nitrogen mustard therapy, the latter agent 
inducing the greatest objective improvement in pa- 
tients with Letterer-Siwe disease. 

Bass * reported five cases of reticuloendotheliosis 
in which cortisone or corticotropin were used. 
Three of the children who received both drug 
forms improved or recovered. One who received 
cortisone alone recovered and one receiving only 
corticotropin died of Letterer-Siwe disease after 
eight days of therapy. 


Summary 


A patient with Letterer-Siwe disease improved 
after administration of prednisone, with healing of 
the lesions present in bone and soft tissue, regres- 
sion of hepatomegaly and lymphadenopathy, cor- 
rection of anemia, and disappearance of fever. Al- 
though the use of cortisone and corticotropin in 
treating this disease has been reported, search of 
the literature does not reveal an account of previ- 
ous use of prednisone therapy. 

30 S. Henry St. 
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HERAPEUTIC IMPLICATIONS OF GENETICS.—The new knowledge ac- 
quired by the geneticists offers a very much wider conception of the influence 
of inherited factors on health and on the etiology of deviations from health, for 


the formation of enzymes, enzyme inhibitors, co-enzymes, antigens and antibodies is 
under gene control, and minor variations in development and metabolism, and in 
susceptibility or resistance to infections and to stress, can be conceived as the result 
of the joint action of the genotype and the environment. By the study of pedigrees, 
more human diseases are being recognized as due to a dominant or a recessive 
mutant gene, and the methods now employed to recognize the presence of the re- 
cessive genes in the heterozygotes of sickle-cell anemia and of thalassemia are prom- 
ising for the future. Abnormal genes cannot be excised, but the avoidance of the 
lesion by excluding from the diet the substance that is not being metabolised normal- 
ly, as in galactosemia and phenylketonuria, or by correcting the abnormal step as in 
the use of vitamin C in methemoglobinemia, or examples of how the new knowledge 
can lead to effective clinical treatment. I believe that there is much more to come 
from the science of genetics, apart from any control of marriage between individuals 
who are carriers of the same recessive gene, which would prove extremely difficult 
in practice.—F. Fraser, M.A., M.D., LL.D., F.R.C.P., The Practice of Medicine: Past, 
Present and Future, Journal of the Royal Army Medical Corps, January, 1959. 
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THE ATLANTIC CITY SCIENTIFIC PROGRAM 


HE 1959 Atlantic City Annual Meeting of 
the American Medical Association will in- 
clude several new features. Indeed medi- 
cal meetings generally during the past 
half century have been going through an inter- 
esting evolution, with changes occurring more 
and more rapidly. The Section on Military Med- 
icine will integrate various audiovisual media with 
lectures to make its program more graphic. While 
the various sections, representing the specialties 
of medicine, will meet independently from time 
to time during the week, this is not a gathering of 
20 specialty societies with highly specialized pro- 
grams. Rather it is a place where specialties will 
join each other in solving their common problems. 
In one instance, seven sections will unite in a spe- 
cial program on childbirth. 

Seven sections will observe centennials in At- 
lantic City. The changes in terminology by which 
they have been designated indicate the progress 
of medicine during 100 years. Suitable observances 
have been planned with outstanding guest speakers 
from the United States and abroad. 

The General Scientific Lectures on Monday aft- 
ernoon and Tuesday morning dealing with blood 
diseases deserve the serious attention of every phy- 
sician attending the meeting. 

Color television, originating at Atlantic City 
Hospital, will bring the operating room directly into 
Convention Hall. A full program has been arranged 
throughout the week. 

The motion pictures will include several premiere 
showings and the authors will be present in many 
cases to discuss their films as they are presented. 
On Wednesday evening a special premiere film 
program on “Hospital Sepsis—A Communicable 
Disease” will be discussed by various authorities 
on the subject. 


EDITORIALS AND COMMENTS 
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The Scientific Exhibit will include more than a 
mile of exhibits arranged with the cooperation of 
the various sections. Here again emphasis will be 
placed on the broader aspects of medicine, even 
though the exhibits deal with the different spe- 
cialties. A valuable feature of the Scientific Ex- 
hibit will be the presence of the author, or his as- 
sistant, in each exhibit all day long during the 
week. Visiting physicians will thus have an oppor- 
tunity to discuss their problems with the authors. 
The special exhibits on fractures, fresh tissue pa- 
thology, and other subjects will bring together large 
groups of specialists in their respective fields, while 
the question and answer conferences on diabetes 
and diet conducted in conjunction with the Scien- 
tific Exhibit will give further opportunity for de- 
tailed information about specific problems. 


SKIN TESTING 


All physicians who perform scratch or intrader- 
mal tests with allergenic extracts, and all those who 
have become skeptical of the value of such tests, 
will be interested in a recent basic study in this 
field by Perlman.' This investigator obtained aller- 
genic extracts for routine skin testing from five 
commercial laboratories distributed throughout the 
United States and from two allergy clinics. These 
presumably equivalent extracts were then assayed 
biologically in patients with hay fever or asthma. 
Extracts of a given allergen from each of the seven 
sources were applied simultaneously by the scratch 
method to the skin of a patient known to be hyper- 
sensitive to that allergen. Reactions varied from 
strongly positive to negative in the same patient, 
and many of the extracts were found to be biolog- 
ically inert in the concentrations supplied. This was 
in spite of the fact that most of the extracts had 
been standardized as to nitrogen concentrations or 
weight in volume dilution. The only extracts that 
consistently gave strongly positive reactions were 
those prepared by acetone precipitation. 

Perlman concludes that present chemical meth- 
ods of standardizing allergenic extracts are not re- 
liable in assuring their biological potency. He urges 
that the final product be assayed biologically to 
demonstrate strong specific whealing reactions and 
freedom from nonspecific irritants. Although his 
method of preparing extracts by precipitating out 
the active allergen with a water miscible solvent 
(acetone) has proved highly satisfactory, there are 
no doubt other methods that could fulfill the same 
purpose. 

A problem as fundamental as this is worthy of 
further investigation. Clinicians basing their diag- 
noses and therapy in part on a standard laboratory 
test should have assurance that the test materials 
used are uniform and potent. 


1. Perlman, F.: Allergenic Extracts: Comparison of Their Quality 
and Reliability, J. Allergy 30:24-34 (Jan.-Feb.) 1959. 
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WELCOME TO ATLANTIC CITPy 


Atlantic City, often referred to as the nation’s 
foremost convention city and home of the annual 
beauty queen contest, is situated by the ocean on 
a narrow island extending eight miles out from the 
mainland. Besides Atlantic City the towns of Vent- 
nor, Margate, and Longport are on Absecon Island. 
The name Absecon is a corruption of the Indian 
“absegani” meaning “little water” and probably 
referred to the bay northwest of the resort. Early 
in the 19th century a salt works was located where 
Atlantic City now stands. Salt was extracted from 
the sea water by evaporation. In 1852 a busy phy- 


The city boasts of over 400 hotels with a total of 
over 30,000 rooms. This year’s annual meeting will 
mark the 16th time this meeting has been held in 
Atlantic City. The convention hall built at a cost 
of $15,000,000 covers 7 acres. It not only has an 
auditorium capable of seating 41,000 persons but 
also abundant space for scientific and commercial 
exhibits and smaller rooms for section meetings. 
The city is accessible by all forms of transportation. 
Two municipal airports and one railroad serve the 
city. It can also be reached by highways U. S. 9, 30, 
40, and 322. 


Convention Hall, where the Annual Meeting will be held. 


sician, Jonathon Pitney, conceived the idea of estab- 
lishing a seaside health resort on what was then 
called Absecon Beach. Enlisting the aid of some 
local manufacturers he was instrumental in getting 
a railroad to develop service to this area. This 
started the citv’s first real estate boom. The rail- 
road was completed in 1854. 

Because of the continuous ocean breezes the 
prevailing temperature in summer is always cooler 
than that found further inland. In June the evenings 
are often cool enough to require the wearing of a 
light overcoat by the men and a stole by the 
women. The women should be advised to wear 
some sort of head covering because the salt air can 
raise havoc with the coiffure. Women should also 
bring walking shoes as they are likely to do a more 
‘than average amount of walking in Atlantic City. 
Since there are no factories in the city the air is 
unusually clean. 


The famous Boardwalk traces its history back to 
1870 when it was 8 ft. wide, one mile long, and 
elevated one foot above the beach. It was laid in 
sections that could be picked up and stored during 
the winter. It is now 60 ft. wide in its central por- 
tions, extends for six miles, and faces the elements 
all year round. Whereas the winter storage of the 
Boardwalk once cost $17 a year, the annual bill for 
maintenance is now about $100,000. It is lined by 
shops of every variety. The bathing beach is about 
8 miles long, consists of a fine white sand, has a 
gradual slope, and is devoid of deep holes or dan- 
gerous undertow. There are several piers devoted 
to various forms of entertainment for young and 
old even including deep sea fishing. And speaking 
of fish, the finest sea foods in the world are obtain- 
able in the many restaurants and hotels that line 
the Boardwalk. 
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DRIVING TO ATLANTIC CITY—A REAL BREEZE FOR MOST 


America’s most modern expressways—mostly toll, 
but some free—are available to many planning to 
travel by automobile to the Annual Meeting in 
Atlantic City in June. This is particularly true for 
persons living in the northeast and northcentral 
sections of the United States where great turnpikes 
have been built. Some of these expressways are 
new, some are old, but they all offer high-speed 
transit with a maximum of safety and little or no 
delay at stop lights or signs. 

A resident of Chicago, for example, once he gets 
outside the city, can follow the Indiana Toll Road, 
the Ohio Turnpike, and the Pennsylvania Turnpike, 
until he gets in the neighborhood of Harrisburg, Pa. 
In using these roads you should give yourself 
ample time for meals, refreshment, and relief stops. 


Even from the Midwest and the South (where 
toll roads have had comparatively little accept- 
ance) there have been vast improvements in high- 
ways in recent years. For example, between St. 
Louis and Indianapolis many miles of limited- 
access highways have been built. The same is true 
of route 40 from Indianapolis through Columbus 
and Zanesville to the intersection with the Penn- 
sylvania Turnpike southeast of Pittsburgh. From 
the south, many bypass routes and road widenings 
have helped to speed traffic to Atlantic City. For 
example, the travel time between Atlanta, Ga., and 
Washington, D. C., has been cut by some five hours 
as the result of road improvements. Between Wash- 
ington, D. C., and Baltimore, there is a limited- 
access highway providing no-stop, first-class travel 


A few of the new motels. 


Don't try to cover too many miles per day on ex- 
pressways because, unless you're relieved at the 
wheel, this effort may result in “highway hypnosis” 
—a feeling of sleepiness which calls for a prompt 
rest stop or turning the wheel over to another 
driver. Around Harrisburg, one turns off the turn- 
pike and follows a generally old-fashioned road into 
Atlantic City. Although the distance is only 155 
miles, the AAA recommends allowing about four 
hours to this part of the journey. 

For people living in Buffalo, Albany, New York 
City, and other communities located on, or near, 
the New York Thruway, expressway facilities are 
available for almost the entire route. Once out of 
the city, the motorist follows the thruway and the 
Garden State Parkway into within a few miles of 
Atlantic City. 


facilities. By using the new tunnel, you can now 
bypass most of Baltimore's traffic and make good 
time on to the Atlantic City area over dual-laned 
Route 40. 

Work on the toll-free interstate routes is still far 
from complete but many miles are now at your 
disposal. If you drive to the Annual Meeting you 
will find it the most pleasurable experience that 
you've had in many years. Ample accommodations 
await the motorist-visitor in Atlantic City. By the 
first of June, there will be 1,200 new motel rooms, 
and there will be seven additional outdoor swim- 
ming pools at the new motels. 


Detailed routings and new tour books published by the 
American Automobile Association covering trips of AAA 
members are available through their local motor club. 
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THE ATLANTIC CITY MEETING 


AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED EIGHTH ANNUAL MEETING 
ATLANTIC CITY, JUNE 8-12, 1959 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 

The 108th Annual Meeting of the American Medical Asso- 
ciation will be held in Atlantic City, June 8-12, 1959. 

House of Delegates: The House of Delegates will convene 
at 9:30 a. m. Monday, June 8, in the American Room of the 
Traymore Hotel. The representation of the constituent asso- 
ciations in the House for the 1959 Annual Meeting is as 
follows: 


2 New Hampshire ............... 1 
District of Columbia ......... 2 ] 
Isthmian Canal Zone ......... 1 1 


The scientific sections of the American Medical Associa- 
tion, the Medical Corps of the Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 


Scientific Assembly: The Scientific Assembly of the Associ- 


ation will open with the General Scientific Meetings to be 
held in the Ballroom of the Atlantic City Convention Hall on 
Monday, June 8, at 1:30 p. m. and on Tuesday, June 9, at 
9 a. m. 

Sections of the Scientific Assembly will meet Tuesday, 
June 9, beginning at 2 p. m.; all day Wednesday and Thurs- 
day, June 10 and 11; and on Friday morning, June 12. 
Information on specific times and places will be found on 


page 1889 of this issue of THE JOURNAL. 

Scientific Exhibits: The scientific exhibits will be housed 
in the Lower Level of the Convention Hall; the exhibits will 
open at 8:30 a. m. on Monday, June 8, and close at noon on 


Friday, June 12. 


Industrial Exhibits: The industrial exhibits will be housed 
on the Boardwalk Level of the Convention Hall; the exhibits 
will open at 8:30 a. m. on Monday, June 8, and close at 


noon on Friday, June 12. 


Registration: The Registration Bureau will be located near 
the main entrance of the Atlantic City Convention Hall; it 


will be open as follows: 


Sunday, June 7—12 noon to 4 p. m. 

Monday, June 8—8 a. m. to 5:30 p. m. 

Tuesday, June 9—8:30 a. m. to 5:30 p. m. 

Wednesday, June 10—8:30 a. m. to 5:30 p. m. 

Thursday, June 11—8:30 a. m. to 5:30 p. m. 

Friday, June 12—8:30 a. m. to 12 noon 

Inaugural Meeting: The Inaugural Meeting at which the 
President will be installed will be held on Tuesday, June 9, 
at 8:30 p. m., in the Ballroom of the Convention Hall. 


Gunnar Gundersen, President 


E. Vincent Askey, Speaker, House of Delegates 
R. M. McKeown, Secretary-Treasurer 


HOUSE OF DELEGATES 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete. Following is a list of the holdover 
members of the House of Delegates and of the newly elected 
members who have been reported to the Executive Vice 
President in time to be included: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


ALABAMA 
J. Paul Jones, Camden 
E. Bryce Robinson Jr., Fairfield 


Donald A. Charnock, Los Angeles 
james E. Feldmayer, Exeter 

Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 


ALASKA Henry Gibbons, San Francisco 
Milo H. Fritz, Anchorage John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
ARIZONA R. Stanley Kneeshaw, San Jose 
Jesse D. Hamer, Phoenix J. Lafe Ludwig, Los Angeles 
. Frank A. MacDonald, Sacramento 
ARKANSAS 


Sam J. McClendon, San Diego 
H. Milton Van Dyke, Long Beach 
Dwight L. Wilbur, San Francisco 
COLORADO 

Irvin E, Hendryson, Denver 
Edward E. H. Munro, 

Grand Junction 
Kenneth C. Sawyer, Denver 


James M. Kolb, Clarksville 
Sam Jameson, El Dorado 
CALIFORNIA 
Lewis A. Alesen, Los Angeles 
E. Vincent Askey, Los Angeles 
Cyril J. Attwood, Oakland 
Donald Cass, Los Angeles 


CONNECTICUT 
Gray Carter, Greenwich 
James R. Cullen, Hartford 
John N, Gallivan, East Hartford 
DELAWARE 
H. Thomas McGuire, New Castle 


DISTRICT OF COLUMBIA 
Ralph M. Caulk, Washington 
Raymond T. Holden, Washington 

FLORIDA 
Reuben B. Chrisman Jr., 
Coral Gables 
Francis T. Holland, Tallahassee 
GEORGIA 
Eustace A. Allen, Atlanta 
Charles H. Richardson, Macon 
Henry H, Tift, Macon 
HAWAII 
Harry L. Arnold Jr., Honolulu 


IDAHO 
Raymond L. White, Boise 
ILLINOIS 
Walter C. Bornemeier, Chicago 
Everett P. Coleman, Canton 
Harlan English, Danville 
Percy E. Hopkins, Chicago 


B. E. Montgomery, Harrisburg 
J. Mather Pteiffenberger, Alton 
H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 
C. Paul White, Kewanee 
INDIANA 
Eli S. Jones, Hammond 
Francis L, Land, Fort Wayne 
Harold C. Ochsner, Indianapolis 
Wendell C. Stover, Boonville 
Gordon B,. Wilder, Anderson 


IOWA 

Francis C, Coleman, Des Moines 
Robert N. Larimer, Sioux City 
Donovan F. Ward, Dubuque 

ISTHMIAN CANAL ZONE 
Harry Eno, Cristobal 

KANSAS 
George F. Gsell, Wichita 
L. R. Pyle, Topeka 
KENTUCKY 

W. Vinson Pierce, Covington 


LOUISIANA 
Philip H. Jones, New Orleans 
MAINE 
Philip P. Thompson Jr., Portland 


MARYLAND 
Robert vanLieu Campbell, 
Hagerstown 
George H. Yeager, Baltimore 
MASSACHUSETTS 
Lawrence R. Dame, Greenfield 
Philip S. Foisie, Milton 
Charles G. Hayden, Boston 
Henrv F. Howe, Cohasset 
Nicholas S. Scarcello, Worcester 
Norman A. Welch, Boston 
MICHIGAN 
W. W. Babcock, Detroit 
Wyman D. Barrett, Detroit 
John S. DeTar, Milan 
William A. Hyland, Grand Rapids 
Robert L. Novy, Detroit 
Clarence I. Owen, Detroit 
G. W. Slagle, Battle Creek 
MINNESOTA 


Orwood J. Campbell, Minneapolis 
George A. Earl, St. Paul 

RK. L. J. Kennedy, Rochester 

A. O. Swenson, Duluth 


MISSISSIPPI 
John P. Culpepper Jr., 
Hattiesburg 
John F. Lucas, Greenwood 
MISSOURI 
Frank L. Feierabend, Kansas Citys 
Durward G. Hall, Springfield 
Joseph C, Peden Sr., St. Louis 
H. EK. Petersen, St. Joseph 
MONTANA 
Paul J. Gans, Lewistown 


NEBRASKA 
Earl F. Leininger, McCook 
Joseph D. McCarthy, Omaha 


ANESTHESIOLOGY 


Joseph H. Failing, Los Angeles 


DERMATOLOGY 
Winfred A. Showman, 
Tulsa, Okla. 
DISEASES OF THE CHEST 
J. Winthrop Peabody, Sr., 
Washington, D. C. 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 
GASTROENTEROLOGY AND 
PROCTOLOGY 
Stuart T. Ross, Garden City, N. Y. 


GENERAL PRACTICE 


Lester D. Bibler, Indianapolis 


PAST PRESIDENTS 
David B. Allman, Atlantic Citys 
Louis H. Bauer, New York 


Walter L. Bierring, Des Moines, 
Iowa 


Edward L. Bortz, Philadelphia 


John W. Cline, San Francisco 
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NEVADA 
Wesley W. Hall, Reno 
NEW HAMPSHIRE 
Louis C. Theobald, Exeter 
NEW JEKSEY 
C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hurff, Newark 
L. Samuel Sica, Trenton 
Elmer P. Weigel, Plainfield 
NEW MEXICO 
Earl L. Malone, Roswell 
NEW YORK 
Walter P. Anderton, New York 
RK. J. Azzari, Bronx 
Thomas M. D’ Angelo, 
Jackson Heights 
Peter ]. DiNatale, Batavia 
Gerald D. Dorman, New York 
Henry I. Fineberg, Jamaica 
John M. Galbraith, Glen Cove 
Leo E. Gibson, Syracuse 
Thurman B. Givan, Brooklyn 
James Greenough, Oneonta 
John F. Kelley, Utica 
J. Stanley Kenney, New York 
Joseph A. Lane, Rochester 
John C. McClintock, Albany 
Norman 8S. Moore, Ithaca 
Peter M. Murray, New York 
Carlton E. Wertz, Buffalo 
Ezra A. Wolff, Forest Hills 
NORTH CAROLINA 
Elias S. Faison, Charlotte 
Millard D. Hill, Raleigh 
Charles F. Strosnider, Goldsboro 
NORTH DAKOTA 
Willard A. Wright, Williston 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


INTERNAL MEDICINE 
Charles T. Stone Sr., 
Galveston, Texas 
LARYNGOLOGY, OTOLOG) 
AND RHINOLOGY 
Gordon F. Harkness, 
Davenport, lowa 
MILITARY MEDICINE 
Charles L.. Leedham, Cleveland 


NERVOUS AND MENTAL 
DISEASES 


Francis M. Forster, Madison, Wis. 


OBSTETRICS AND 
GYNECOLOGY 
Ralph E. Campbell, 
Madison, Wis. 


OHIO 
Paul A. Davis, Akron 


Charles L. Hudson, Cleveland 


Carl A. Lincke, Carrollton 

Carll. S. Mundy, Toledo 

L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 


George A. Woodhouse, 


Pleasant Hill 

Herbert Wright, Cleveland 
OKLAHOMA 

Wilkie D. Hoover, Tulsa 

Malcolm EF. Pheips, El Reno 

OREGON 
E. G. Chuinard, Portland 
Archie O. Pitman, Hillsboro 
PENNSYLVANIA 

Daniel H. Bee, Indiana 

William F. Brennan, Pittsburgh 

Gilson Colby Engel, Philadelphia 

William L. Estes, Jr., Bethlehem 

Harold B. Gardner, Harrisburg 

M. Louise C. Gloeckner, 

Conshohocken 

Samuel B. Hadden, Philadelphia 

Louis W. Jones, Wilkes-Barre 

George S. Klump, Williamsport 

Thomas W. McCreary, Rochester 

Elmer G. Shelley, North East 


PUERTO RICO 


RHODE ISLAND 
Charles J. Ashworth, Providence 
SOUTH CAROLINA 


George D. Johnson, Spartanburg 
William Weston Jr., Columbia 


SOUTH DAKOTA 
Arthur A. Lampert, Rapid Citys 


OPHTHALMOLOGY 
talph O. Rychener, 
Memphis, Tenn. 
ORTHOPEDIC SURGERY 
H. Relton McCarroll, St. Louis 
PATHOLOGY AND 
PHYSIOLOGY 
Lall G. Montgomery, Muncie, Ind. 


PEDIATRICS 
Walter B. Stewart, Atlantic City 
PHYSICAL MEDICINE 
Walter Zeiter, Cleveland 
PREVENTIVE MEDICINE 
R. Johnstone, Los Angeles 
RADIOLOGY 


Eugene P. Pendergrass, 
Philadelphia 


EX OFFICIO MEMBERS 


Elmer Hess, Erie, Pa. 

Charles G. Heyd, New York 

Roger I. Lee, Boston 

Edward J. McCormick, Toledo, 
10 

Walter B. Martin, Norfolk, Va. 

Dwight H. Murray, Napa, Calif. 

RK. L. Sensenich, South Bend, Ind. 


The General Officers, Trustees, Executive Vice President, Assistant 
Executive Vice President, Editor and two Delegates from the Student 
American Medical Association are ex officio Members of the House of 


Delegates. 


Harrison H. Shoulders, Nashville, 
Tenn. 
J. H. J. Upham, Columbus, Ohio 
PAST TRUSTEES 
William F. Braasch, Rochester, 
Minn. 
Allen H. Bunce, Atlanta, Ga. 


Edwin S. Hamilton, Kankakee, Ill. 


W. M. Johnson, Winston-Salem, 


James R. McVay, Kansas City, Mo. 
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TENNESSEE 
William C, Chaney, Memphis 
Charles C. Smeltzer, Knoxville 
Daugh W. Smith, Nashville 
TEXAS 
G. W. Cleveland, Austin 
Joseph B. Copeland, San Antonio 
John K. Glen, Houston 
Milford O. Rouse, Dallas 
Troy A. Shafer, Harlingen 
James C. Terrell, Stephenville 
Truman C. Terrell, Fort Worth 
James H. Wooten, Jr., Columbus 
UTAH 
Kenneth B. Castleton, 
Salt Lake City 
VERMONT 
James P. Hammond, Bennington 
VIRGIN ISLANDS 
Axel C. Hansen, Charlotte Amalie 
VIRGINIA 
Vincent W. Archer, 
Charlottesville 
W. Linwood Ball, Richmond 
W. Allen Barker, Roanoke 
WASHINGTON 
M. Shelby Jared, Seattle 
Jesse W. Read, Tacoma 
Alvia G. Young, Wenatchee 
WEST VIRGINIA 
Charles A. Hoffman, Huntington 
Frank J. Holroyd, Princeton 
WISCONSIN 
E. L. Bernhart, Milwaukee 
Joseph C. Griffith, Milwaukee 
L. O. Simenstad, Osceola 
William D. Stovall, Madison 
WYOMING 


Albert T. Sudman, Green River 


SURGERY, GENERAL AND 
ABDOMINAL 
Grover ©, Penberthy, Detroit 


UROLOGY 


Jav J. Crane, Los Angeles 


UNITED STATES AIR FORCE 
QO. k. Niess 


UNITED STATES ARMY 
Silas B. Hays 


UNITED STATES NAVY 
Bb. W. Hogan 


PUBLIC HEALTH SERVICE 
John D. Porterfield 


VETERANS ADMINISTRATION 
Roy A. Wolford 


James R. Miller, West Hartford, 


Robert A. Peers, Palo Alto, Calif. 
James K. Reuling, Windermere, 
‘la. 
CHAIRMEN OF COUNCILS 
Joseph D. McCarthy, Omaha 
Leland S. Mckittrick, Brookline, 


Mass. 
Homer L. Pearson, Miami, Fla. 
B. E. Pickett Sr., Carrizo Springs, 
Tex. 
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REFERENCE COMMITTEES OF THE 
HOUSE OF DELEGATES 


The Speaker of the House of Delegates, E. Vincent Askey, 
California, has appointed the following delegates to serve on 
the reference committees of the House at the Atlantic City 
meeting: 


Amendments to the Constitution and Bylaws 


NorMan S. Moore, Chairman, New York 
Henry Gipsons III, California 

Francis T. HOLLAND, Florida 

Ext S. Jones, Indiana 

H. Kennetu Scatuirr, Illinois 


Board of Trustees, Reports of 


RayMoND T. Ho_pen, Chairman, Washington, D. C. 
Danie. H. Bee, Pennsylvania 

Joseru B. CopeLanp, Texas 

Joun M. New York 

L. O. SimeNsTAD, Wisconsin 


Credentials 


WEsTON Jr., Chairman, South Carolina 

W. ALLEN Barker, Virginia 

Francis M. Forster, Section on Nervous and Mental 
Diseases 

Sruartr T. Ross, Section on Gastroenterology and Proc- 
tology 

Cuares J. Asowortn, Rhode Island 


Executive Session 


Gorpon F. HArkKNess, Chairman, lowa 
L. Estes Jr., Pennsylvania 
TRUMAN C, TERRELL, Texas 

C. SHERBURNE, Ohio 
CuHarLeEs F. Strosniper, North Carolina 


Hygiene, Public Health, and Industrial Health 


GeorceE D. JoHnson, Chairman, South Carolina 
Gray Carrer, Connecticut 

H. Fraser, California 

Henry F. Howe, Massachusetts 

F. Lernincer, Nebraska 


Insurance and Medical Service 


Witcarp A. Wricut, Chairman, North Dakota 
WyMan D. Barrett, Michigan 

Vincent W. ARCHER, Virginia 

F. BRENNAN, Pennsylvania 

G. Younc, Washington 


Legislation and Public Relations 


Pau. D. Foster, Chairman, California 

Paut A. Davis, Ohio 

Ev_mer G, SHELLEY, Pennsylvania 

Lat G. MontcoMery, Section on Pathology and Physi- 
ology 

Orwoop J. CAMPBELL, Minnesota 


Medical Education and Hospitals 


KENNETH C. Sawyer, Chairman, Colorado 
Louis W. Jones, Pennsylvania 
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Wes.ey W. Nevada 
C. Paut Wuire, Illinois 
James GrEENOUGH, New York 


Medical Military Affairs 


ARCHIE QO. PirMan, Chairman, Oregon 
ARTHUR A. LAMPERT, South Dakota 
Epwarp E. H. Munro, Colorado 
E. Pueips, Oklahoma 
Troy A. SHAFER, Texas 


Miscellaneous Business 


J. MATHER PFEIFFENBERGER, Chairman, Illinois 
KENNETH B. CastLeton, Utah 

H. Tuomas McGuire, Delaware 

Puitie P. THomMpson Jr., Maine 

Gorpon B. Wiper, Indiana 


Reports of Officers 


LAWRENCE R. Dame, Chairman, Massachusetts 

R. J. Azzarni, New York 

Cuarves L. LEepHaM, Section on Military Medicine 
CLARENCE I. Owen, Michigan 

L. R. PyLe, Kansas 


Rules and Order of Business 


Ezra A. Wotrr, Chairman, New York 
Donacp A. CHarnock, California 
Jesse D. Hamen, Arizona 

Louts C. THEOBALD, New Hampshire 
Donovan F. Warp, lowa 


Sections and Section Work 


Jesse W. Reap, Chairman, Washington 
WINFRED A. SHOWMAN, Section on Dermatology 
James H. Wooren Jr., Texas 

Hersert B. Wricur, Ohio 

W. Vinson Pierce, Kentucky 


Special Reference Committee to Consider the Report of the 
Commission on Medical Care Plans 


Joun S. DeTar, Chairman, Michigan 

THURMAN B. Givan, New York 

J. WaLLAce Hurrr, New Jersey 

H. Retron McCarro Section on Orthopedic Surgery 
L. Hupson, Ohio 


Tellers 


Mito H. Frrrz, Chairman, Alaska 
RoBert VANLiev CAMPBELL, Maryland 
James E. Fecpmayer, California 
ALBERT T. SUDMAN, Wyoming 

E. Bryce Rosinson Jr., Alabama 


Sergeants at Arms 


Eustace A. ALLEN, Master, Georgia 
Tuomas M. D’ANcELOo, New York 
C. ByRON BLAISDELL, New Jersey 


See advertising page 16 for advance meeting registration 
form. 
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GENERAL INFORMATION FOR DELEGATES 


The House of Delegates will convene at 9:30 a. m. Mon- 
day, June 8, 1959, in the American Room at the Traymore 
Hotel. 

The Reterence Committee on Credentials will meet in the 
Traymore Room at 8 a. m. on Monday, June 8; the commit- 
tee will also meet preceding each subsequent meeting of the 
House of Delegates. Each delegate should present properly 
executed credentials to the reference committee, which have 
been signed by the president or secretary of the constituent 
association, by the chairman or secretary of a section of the 
Scientific Assembly, or by the surgeon general or chief medi- 
cal director of the government service represented. Alternate 
delegates presenting credentials should see that the delegates 
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whose places they are to take have signed the alternate 
authorization. 

Credentials should be presented to the Reference Com- 
mittee on Credentials as early as possible on Monday, June 8, 
so that the official roll of the House may be prepared and 
the House of Delegates may organize promptly and proceed 
with its business. 

Meeting rooms have been provided for the use of Refer- 
ence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assigned so that any who are interested in referred 
matters may appear before the committees. 

Typists will be available in the AMA Headquarters Office 
(Traymore Room) for preparing official reports, resolutions, 
and motions. 


OFFICIALS OF THE AMERICAN MEDICAL ASSOCIATION—1958-1959 


GENERAL OFFICERS 


President, GUNNAR GUNDERSEN - -— - - - La Crosse, Wis. 


BOARD OF TRUSTEES 
R. B. ROBINS, Camden, Ark., 1959; H. H. Hussey, Washington, D. C., 


President-Elect, Louis M. Orr - - - - - - = Orlando, Fla, 1959; W. Linwoop Batt, Richmond, Va., 1959; L. W. Larson, Chair- 

Vice President, W. Lixnwoop Batt - - - - = - Richmond, Va. man, Bismarck, N. D., 1960; J. Z. Apper, Lancaster, Pa., 1960: 

Secretary-Treasurer, RAYMOND M. McKeown - - Coos Bay, Ore. J. P. Price, Florence, $8. C., 1961; C. A. Narg, Indianapolis, 1962; 

Speaker, House of Delegates, E. Vincenr Askey - - Los Angeles G. M. Fister, Ogden, Utah, 1962; R. M. McKeown, Coos Bay, Ore., 
Vice Speaker, House of Delegates, Norman Wericu - - Boston 1963; the President and the President-Elect. 

Executive Vice President, F. J. L. BLasincame - - - - Chicago 

JUDICIAL COUNCIL COUNCIL ON DRUGS C. S. Davidson, Chairman Boston 


J. M. Hutcheson Richmond, Va., 1959 

L. A. Buie Rochester, Minn., 1960 

R. Ward San Francisco, 1961 

H. L. Pearson Jr., Chairman Miami, Fla., 1962 A. C. Curtis 

G. A. Woodhouse Pleasant Hill, Ohio, 1963 W. C. Cutting 

Mr. E. J. Holman, Executive Secretary, Chicago C. A. Dragstedt 
E. M. kK. Geiling 


L. Goodman 


H. K. Beecher 
T. M. Brown 


COUNCIL ON MEDICAL EDUCATION 


AND HOSPITALS J. M. Hayman 
4 
C. T. Stone Sr. Galveston, Texas, 1959 : + _— 
W. A. Bunten Cheyenne, Wyo., 1959 O. O. Meyer 
J. M. Faulkner Cambridge, Mass., 1960 M. H. Seevers 


H. English 
G. A. Caldwell 
J. W. Cline 
W. C. Wescoe 
Warde B. Allan 
J. Z. Bowers Madison, Wis., 1963 
L. S. Mekittrick, Chairman 

Brookline, Mass., 1963 


Danville, Hl., 1960 F. A. Simeone 


San Francisco, 1961 ~ “Tf. Starr 
Kansas City, Kan., 1962 W. G. Workman 


Walter S. Wiggins, Secretary Chicago J. A. Bargen 
M. E. DeBakey 
COUNCIL ON MEDICAL SERVICE L.. W. Larson 
C. A. Lincke 
J. D. McCarthy, Chairman Omaha, 1959 A. MeMahon 
J. Lafe Ludwig Los Angeles, 1959 S. P. Newman 
R. B. Roth Erie, Pa., 1960 S. P. Reimann, Chairman 
H. B. Woolley Idaho Falls, 1960 W. Scott 
C. E. Wertz Buffalo, 1961 H. R. Viets 


T. J. Danaher 
R. L. Novy 
R. B. Chrisman Jr. 


Torrington, Conn., 1961 
Detroit, 1962 
Coral Gables, Fla., 1963 
J. F. Burton Oklahoma City, 1963 
David B. Allman Atlantic City, N. J. W. R. Adams 
Mr. George W. Cooley, Secretary Chicago RK. Chamberlain 
A ; 


Cipollare 


(Standing Committee of Board of Trustees) 


New Orleans, 1961 T. Sollmann, Chairman 


Baltimore. 1962 H. D. Kautz, Secretary 


COUNCLL ON SCIENTIFIC ASSEMBLY M. N. Newquist 
(Standing Committee of Board of Trustees) QO. A. Sander 


T. G. Hull, Secretary 


COUNCIL ON MEDICAL PHYSICS 


(Standing Committee of Board of Trustees) 


G. A. Goldsmith 
W. EL. Griffith 
D. B. Hand 

R. Jackson 

L. A. Maynard 
Robert E. Olson 


New Orleans 
Los Angeles 
Geneva, N. Y. 
Columbia, Mo. 
Ithaca, N. Y. 
Pittsburgh, Pa. 


Boston 
Washington, D. C. 
Ann Arbor, Mich. 

San Francisco 


Chicag 
C. A. Smith 
Salt Lake City J. B. Youmans Nashville, Tenn. 
P. L. White, Secretary Chicago 
Washington, D. C. 
Brooklyn COUNCIL ON INDUSTRIAL HEALTH 
Madison, Wis. (Standing Committee of Board of Trustees) 
V. C. Baird Houston, Texas 


Cleveland 
Cleveland 
Philadelphia 
Bethesda, Md. 
Chicago 


J. N. Gallivan 
R. T. Johnstone 
E. S. Jones 

nm. A, Kehoe 
L. C. McGee 


East Hartford. Conn. 
Los Angeles 
Hammond, Ind. 
Cincinnati 
Wilmington, Del. 
West Cornwall, Conn. 
Milwaukee 

New York 
Toledo, Ohio 
Rochester, N. Y. 
Rochester, Minn. 


W. P. Shepard, Chairman 
C. F. Shook 
J. H. Sterner 
Jan Tillisch 


Rochester, Minn. 
Houston, Texas 
Bismarck, N. D. 
Carrollton, Ohio 


St. Louis B. D. Holland, Secretary Chicago 
Denver 
Philadelphia COUNCIL ON NATIONAL DEFENSE 


(Standing Committee of Board of Trustees) 


R. A. Benson 


Los Angeles 
Brookline, Mass. 


Bhs Bremerton, Wash. 
Chicago 


H. S. Diehl, Chairman Minneapolis 
C. P. Hungate Kansas City, Mo. 
P. H. Long Brooklyn 


H. C. Lueth 
W. B. Martin 
R. L. Meiling 


Evanston, Ill. 
Norfolk, Va. 
Columbus, Ohio 


Chicago, Il 
Philadelphia 


ew York 


COUNCIL ON CONSTITUTION 
AND BYLAWS 


W. Hyland Grand Rapids, Mich., 1959 
B. E. Pickett Sr., Chairman 

Carrizo Springs, Texas, 1960 

Huntington, W. Va., 1961 

Chicago, 1962 

Madison, Wis., 1963 

Washington, D. C. 

La Crosse, Wis. 

Los Angeles 


Walter E. Vest 
W. C. Bornemeier 
W. D. Stovall 
Hugh H. Hussey 
Gunnar Gundersen 


E. V. Askey 


Norman Welch Boston 
Mr. George E. Hall, Executive Secretary 
Chicago 


L. R. Dragstedt 


( ‘hicago 


D. H. Poer 


Atlanta, Ga. 


QO. Glasser 

F. H. Krusen, Chairman 
M. R. Mobley 

H. H. Reese 


G. J. Thomas 


Cleveland 
Rochester, Minn. 
Florence, S$. C 
Madison, Wis. 
Pittsburgh 


D. Vail Chicago 
G. E. Wakerlin Chicago 
S. Warren Boston 


K. E. DeForest, Secretary Chicago 


COUNCIL ON FOODS AND NUTRITION 
(Standing Committee of Board of Trustees) 


G. R. Cowgill 
W. J. Darby 


Hamden, Conn. 
Nashville, Tenn. 


H. B. Wright 
Mr. F. W. Barton, Secretary 


Cleveland 
Chicago 


COUNCIL ON RURAL HEALTH 

(Standing Committee of Board or Trustees) 
C. B. Andrews 
F. S. Crockett, Chairman 
N. H. Gardner 
C. R. Henry 
F. A. Humphreys 
C. S. Mundy 
A. T. Stewart 
W. W. Washburn 


Sonoma, Calif. 
Lafayette, Ind. 

E. Hampton, Conn. 
Little Rock, Ark. 
Ft. Collins, Colo. 
Toledo, Ohio 
Lubbock, Texas 
Boiling Springs, N. C. 


— 
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W. J. Weese Ontario, Ore. (;. E. Gardner Boston G. M. Fister, Chairman Ouden, U ay 
W. A. Wright Williston, N, D. M. R. Kaufman New York F. f Holroyd Princeton, W. 
Mrs. A. Hibbard, Secretary Chicago L. H. Smith Philadelphia J. L. Ludwig Los Raiiieee > 
R. J. Plunkett. Secretary Chicago J. E McDonald Tulsa, Okla. 
COUNCIL ON MENTAL HEALTH M. L. Phelps Denver 
(Standing Committee of Board of Trustees) COUNCIL ON LEGISLATIVE ACTIVITIES G. E. Twente Jackson, Miss. 
, ‘Standing Committee of Board of Trustees) M. A. Vickers Bangor, Maine 
. H. Baer Peoria, Ill. R. L. White Boise, Idaho 
L. ‘H. Bartemeier, Chairman Baltimore D. B. Allman Atlantic City, N. J. Mr. C. Joseph Stetler, Secretary Chicago 
Norman Q. Brill Los Angeles C. B. Blaisdell Asbury Park, N. J. 
H. T. Carmichael Chicago R. B. Chrisman Jr. Coral Gables, Fla. The Executive Vice President, Assistant Ex- 
H. F. Ford Galveston, Texas F. C. Coleman Des Moines, lowa ecutive Vice President, and Editor are ex officio 
FF. M. Forster Madison, Wis. H. English Danville, Tl. members of all Standing Committees. 


REGISTRATION 


The Registration Bureau will be located tear the main presented at the window indicated, together with a card or 
entrance of the Atlantic City Convention Hall: it will be letter signed by the superintendent of the hospital where 
open as follows: they are registered or the dean of the medical school they 
Sunday, June 7—12 noon to 4 p. m. Register Early 
Monday, June 5—8 a. m. to chyeteg m. Members living in the Atlantic City area, as well as all 
ruesday, June 9—8:30 a. m. to 5:30 hg 1}. other physicians who are in Atlantic City on Sunday, are 
Wednesday, June 10—8: 0 a.m. to 5:30 p. m. urged to register as early as possible. Registration is open on 


it 


The beach setting in front of the Haddon Hall and Chalfonte Hotels. 


Thursday, June 11—8:30 a. m. to 5:30 p. m. Sunday, June 7, between 12 noon and 4 p. m. 
Friday, June 12—8:30 a. m. to 12 noon The names and convention or local addresses of those who 
An information window will be operated in connection register will be included in the Daily Bulletin. This will 
with the Registration Bureau. enable visiting physicians to find friends who have registered. 
Who May Register Suggestions That Will Facilitate Registration 
\Members—Active, Affiliate, Associate, Service, Honorary— Members who present Advance Registration Cards can be 
and invited guests may take part in the work of the sections registered with little or no delay, if the name of their con- 
and may register for attendance at meetings. vention hotel or local address, the number of geet | they 
Residents, interns, medical students, Student A. M. A. ——— ——— 
members, and registered nurses will be given registration fe died page 70 for hotel sashinetion coupon, 


cards at a designated window. These should be filled in and room rates schedule, and map of Atlantic City. 


> 
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wish to register, and a check mark opposite the Scientific 
Section in which they wish to be enrolled are filled in prior 
to registering at the Convention Hall. 

The completed card may be presented at the windows 
marked “Advance Registration” at which time the member 
will receive a badge and a copy of the Official Program. 
To receive an Advance Registration Card, the coupon on 
advertising page 16 of this issue of THe JourNnaL may be 
completed and sent to the American Medical Association, 
535 N. Dearborn St., Chicago 10, Hlinois, before May 20, 
1959. 

Members without Advance Registration Cards will find 
blank cards to be completed on tables in the registration 
area at the Convention Hall. The completed card is to be 
presented, together with an American Medical Association 
Membership pocket card, at the space indicated. The pocket 
card will be returned and a badge and a copy of the Official 
Program will be furnished. 


J.A.M.A., April 18, 1959 


the constituent medical associations may register at the 
Traymore Hotel. Advance registration facilities will be set 
up in the AMA Headquarters’ Office in the Traymore Room: 
it will be open as follows: 

Saturday, June 6—2 p. m. to 7 p. m. 

Sunday, June 7—9 a. m. to 8 p. m. 

Monday, June 8—8 a. m. to 5. p.m. 

Delegates are urged to register early so that all members 
of the House of Delegates may be seated in time for the 
opening session of the House, which will convene at 9:30 
a. m., Monday, June 8. 


Medical Society Executives Kegistration 


Stall members of state, territorial, and county medical 
societies, editors of state medical journals and county medi- 
cal society bulletins, and staff members of national organiza- 
tions of medical interest may register in the AMA Head- 


The Steel Pier. 


Registration at Traymore Hotel 
General Officers of the American Medical Association, 
members of the House of Delegates, alternate delegates, and 


the president, president-elect, and constitutional secretary of 


quarters Office in the Traymore Room; advance registration 
facilities will be open as follows: 

Saturday, June 6—2 p. m. to 7 p. m. 

Sunday, June 7—9 a. m. to 8 p. m. 

Monday, June 8—8 a. m. to 5 


CREDIT FOR ATTENDING MEETING 


Military Services 
Point credit will be given to active and reserve officers of 
the Air Force, Army, and Navy who attend the Atlantic City 
Meeting. Proper credit cards may be obtained at the desk 
outside the meeting room for the Section on Military Medi- 
cine, Room A, Convention Hall, on Tuesday, Wednesday and 
Thursday afternoons, June 9, 10 and 11. 


General Practice 
The American Academy of General Practice will give 
credit in Category I to those members of the Academy who 
attend the Atlantic City Meeting. Proper credit cards may be 
obtained at the desk outside the Ballroom, Convention Hall, 
on Tuesday and Wednesday afternoons, and Thursday and 
Friday mornings, June 9, 10, 11 and 12. 
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FOR PHYSICIANS ONLY 


Physicians only will be admitted to view the Scientific and 


Industrial Exhibits at the Atlantic City Convention Hall at 
the following specified times: 

Tuesday, June 9—8:30 a. m. to 12 noon 

Wednesday, June 10—§:30 a. m. to 12 noon 


MEETING 


House of Delegates: Traymore Hotel, 1700 Boardwalk 
(between Illinois and Indiana Streets), American Room. 
House convenes at 9:30 a. m., Monday, June 8. 

General Scientific Meetings: Atlantic City Convention Hall 
(between Mississippi and Georgia Streets), Ballroom. Sessions 
at 1:30 p. m., Monday, June 8, and at 9 a. m., Tuesday, 
June 9. 

Scientific Exhibit: Convention Hall, Lower Level. Exhibits 
open at 8:30 a. m., Monday, June 8, and close at 12 noon, 
Friday, June 12. 

Industrial Exhibit; Convention Hall, Boardwalk Level. Ex- 
hibits open at 8:30 a. m., Monday, June 8, and close at 12 
noon, Friday, June 12. 

Inaugural Meeting: Convention Hall. Ballroom. Meeting 
begins at 8:30 p. m., Tuesday, June 9. 

Motion Pictures: Convention Hall, Room B. Begins Mon- 
day afternoon, June 8, and continues through Friday morn- 
ing, June 12. 

Color Television: Convention Hall, Stage. Begins \londay 
afternoon, June 8, and continues through Thursday, June 11. 


Sections of Scientific Assembly 


Anesthesiology: Shelburne Hotel, Boardwalk at Michigan 
Avenue, Ballroom. Convenes at 9 a. m., Wednesday, June 10. 

Dermatology: Convention Hall, Room A. Convenes at 
9 a. m., Wednesday, June 10. 

Diseases of the Chest: Dennis Hotel, Boardwalk at Michi- 
gan Avenue, Borton Hal}. Convenes at 2 p. m., Tuesday, 
June 9. 


Experimental Medicine and Therapeutics: Sheraton Ritz- 
Carlton Hotel, Boardwalk at lowa Avenue, Ritz Hall. Con- 
venes at 2 p. m., Tuesday, June 9. 

Gastroenterology and Proctology: Dennis Hotel, Board- 
walk at Michigan Avenue, Borton Hall. Convenes at 2 p. m., 
Tuesday, June 9. 

General Practice: Convention Hall, Ballroom. Convenes at 
2 p. m., Tuesday, June 9. 

Internal Medicine: Convention Hall, Ballroom. Convenes 
at 9 a. m., Wesnesday, June 10. 

Laryngology, Otology and Rhinology: Dennis Hotel, 
Boardwalk at Michigan Avenue, St. Dennis Room. Convenes 
at 2 p. m., Tuesday, June 9. 

Military Medicine: Convention Hall, Room A. Convenes at 
2 p. m., Tuesday, June 9. 

Nervous and Mental Diseases: Convention Hall, Room D. 
Convenes at 2 p. m., Tuesday, June 9. 

Obstetrics and Gynecology: Sheraton Ritz-Carlton Hotel, 
Ritz Hall. Convenes at 9 a. m., Wednesday, June 10. 

Ophthalmology: Ambassador Hotel, Boardwalk at Stenton 
Avenue, Renaissance Room. Convenes at 2 p. m., Tuesday, 
June 9. 

Orthopedic Surgery: Shelburne Hotel, Boardwalk at Mich- 
igan Avenue, Kerry Hall. Convenes at 9 a. m., Wednesday, 
June 10. 


Thursday, June 11—5:30 a. m. to 12 noon 
This includes the Television and Motion Picture Programs 
which are a part of the Scientific Exhibit. Only physicians 
wearing a physician’s badge will be admitted to the Exhibit 
area on Tuesday, Wednesday and Thursday mornings. 


PLACES 


Pathology and Physiology: Claridge Hotel, Boardwalk at 
Indiana Avenue, Trimble Hall. Convenes at 9 a. m.. Wednes- 
day, June 10. 


Pediatrics: Shelburne Hotel, Boardwalk at Michigan Ave- 
nue, Ballroom. Convenes at 2 p. m., June 9. 


Physical Medicine: Shelburne Hotel, Boardwalk at Michi- 
gan Avenue, Kerry Hall. Convenes at 2 p. m., Tuesday, 
June 9. 


The beautiful garden of the Claridge Hotel. 


Preventive Medicine: Dennis Hotel, Boardwalk at Michi- 
gan Avenue, St. Dennis Room. Convenes at 9 a. m., Wednes- 
dav, June 10. 

Radiology: Dennis Hotel, Boardwalk at Michigan Avenue, 
Borton Hall. Convenes at 2 p. m., Tuesday, June 9. 

Surgery, General and Abdominal: Claridge Hotel, Board- 
walk at Indiana Avenue, Trimble Hall. Convenes at 2 p. m., 
Tuesday, June 9. 

Urology: Dennis Hotel, Boardwalk at Michigan Avenue, 
Borton Hall. Convenes at 9 a. m., Wednesday, June 10. 

Miscellaneous Topics: Session on Allergy: Sheraton Ritz- 
Carlton Hotel, Boardwalk at lowa Avenue, Ritz Hall. Con- 
venes at 2 p. m., Thursday, June 11. 

Session on Aging: Convention Hall, Room C. Convenes at 
9 a.m. and at 2 p. m., Wednesday, June 10. 


Session on Cosmetic Surgery: Convention Hall, Room C. 
Convenes at 2 p. m., Tuesday, June 9. 
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ATLANTIC CITY HOTEL RESERVATIONS 


If hotel accommodations have not vet been secured, it is 
suggested that the application form which may be found on 
advertising page 70 of this issue of THe Journat be filled 
in and sent directly to the A. M. A. Annual Meeting Housing 
Bureau, 16 Central Pier, Atlantic City, N. J. Applications for 


hotel accommodations should not be sent to the American 
Medical Association office in Chicago as it delays receipt of 
the application by the A. M. A. Housing Bureau and _ its 
subsequent processing. 


INAUGURAL CEREMONY 


Dr. Louis M. Orr, Orlando, Fla., will be inaugurated as 
President of the American Medical Association at special 
ceremonies Tuesday evening, June 9, in the Ballroom of the 


Atlantic City Convention Hall. The Inaugural Ceremony 
is open to physicians and their families, exhibitors, and 
cuests. 


The Boardwalk. 


ENTERTAINMENT 


President's Reception and Ball 
The President of the Association will be honored after the 
Inaugural Ceremony with a reception and ball, to be held 
Tuesday evening, June 9. Members of the Association and 
their guests are invited to attend. 


Physicians Art Exhibit 
The 22nd Annual Exhibition of Art Works by members of 
the American Physicians Art Association will be held in con- 
junction with the A. M. A. Annual Meeting in the Atlantic 
City Convention Hall, between 7, 8 and 12, 1959. For 
further information contact Kurt F, Falkson, M.D., 7 East 
68th St., New York 21, N. Y. 
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Luncheons, Dinners, and Meetings of Fraternity, Alumni, 
and Other Organizations 


Tickets and additional information for the functions listed 
below will also be available at the Alumni, Fraternity, and 
Organization Registration area at the Atlantic City Conven- 
tion Hall. 

Alpha Mu Pi Omega, Luncheon, Wednesday, June 10, 
12:30 p.m., Marlborough-Blenheim Hotel. Tickets available 
from University of Pennsylvania Alumni Society. 

American Physicians Fellowship Committee for the Israel 
Medical Association, Ninth Annual Assembly, Monday, June 
8, 8 p.m., Ambassador Hotel. Free tickets available from 
S. R. Deich, M.D., 170 Passaic Ave., Passaic, N.J. 
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College of Medical Evangelists Alumni Association, Din- 
ner, Wednesday, June 10, 6 p.m., Madison Hotel. 

Columbia University College of Physicians and Surgeons 
Alumni Association, Cocktails and Dinner, Wednesday, June 
10, 6:30 p.m. Place to be announced. Tickets for Cocktails 
and Dinner are $8—$5 for graduates of 1952 and thereafter 
—and are available from the Columbia University College of 
Physicians and Surgeons Alumni Association, 630 W. 168th 
t., New York 32. 

Creighton University Alumni Association, Cocktails and 
Dinner, Wednesday, June 10, 6:15 p.m., Pavilion Room, 
Chalfonte-Haddon Hall. Tickets available from Mr. Bernard 
J. Conway, Alumni Director. 


Waterfront dock. 


Baylor University College of Medicine, Dinner, Wednes- 
day, June 10, 6 p.m., East Room, Claridge Hotel. Tickets at 
$5 available from Baylor Medical Alumni Association, Texas 
Medical Center, Houston 25, Texas. 

Boston University School of Medicine Alumni Association, 
Dinner, Wednesday, June 10, 7 p.m., Mandarin Room, 


Chalfonte-Haddon Hall. 

Chicago Medical School Alumni Association, Dinner, 
Wednesday, June 10, 6 p.m., Rose Room, Marlborough- 
Blenheim Hotel. Tickets will be $6.50. 

Christian Medical Society, Banquet, Wednesday, June 10, 
Madison Hotel. 


Duke University Medical Alumni Association, Dinner, 
Wednesday, June 10, Claridge Hotel. 

Federation of Catholic Physicians’ Guilds, Hospitality 
Hour, Wednesday, June 10, 6 to 7:30 p.m., Ozone Room, 
Dennis Hotel. By invitation only. 

Georgetown University Alumni Association, Luncheon, 
Tuesday, June 9, 12 noon, Tower Room, Chalfonte-Haddon 
Hall. Tickets at $4.50 available from Alumni Office, 3604 
“O” St. N.W., Washington 7, D. C. 


niacin Medical College Alumni, Cocktails and Din- 
ner, Wednesday, June 10, 6 p.m., Sheraton Hotel, Phila- 
delphia, Pa. Transportation to be furnished by bus departing 
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at 5 p.m. from Traymore Hotel, Atlantic City, N.J., to Shera- 
ton Hotel, Philadelphia. 

Harvard Medical Alumni Association, Cocktail Party. 
Tuesday, June 9, 5:30 to 7:30 p.m., Park Lounge, Claridge 
Hotel. Badges will be available at the Alumni, Fraternity, 
and Organization Registration area at the Convention Hall. 

Menury Ford Hospital Medical Association, Cocktail Party. 
Wednesday, June 10, 5:30 p.m., Claridge Hotel. 

Jefferson Alumni Association, Cocktail Party, Wednesday, 
June 10, 6:30 p.m., Traymore Hotel. Tickets will be $5. 

Johns Hopkins University Alumni Association, “Hopkins 
Hour,” Wednesday, June 10,5 to 7 p.m.. Tent Room, Dennis 


Hotel. 
Loyola University of Chicago Alumni Association, Lunchi- 
con, Tuesday, June 9. Time and place to be announced. 
Marquette University Medical Alumni Association, Lunch- 
eon, Wednesday, June 10, 12 noon, Rutland Room, Chal- 
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from Northwestern University Medical Alumni Office, 303 E. 
Chicago Ave., Chicago. 
Oklahoma Alumni Association, Cocktail Party, Monday, 
June 8, 6 to 8 p.m., Mirror Room, Shelburne Hotel. 
Phi Chi Medical Fraternity, Luncheon, Wednesday, June 
10, 12:15 p.m., Mirror Room, Shelburne Hotel. 
Phi Delta Epsilon Fraternity, Reunion, Wednesday eve- 
ning, June LO, Madison Hotel. 
Phi Lambda Kappa Fraternity, Luncheon, Wednesday, 
June 10, Penn Atlantic Hotel. 
Rush Medical College Alumni Association, Luncheon, 
Tuesday, June 9, 12:30 p.m., Diamond Jim Brady Room, 
Shelburne Hotel. Tickets at $5 available by mail from the 
Alumni Association. 
St. Louis University School of Medicine Alumni Asso- 
ciation, Dinner Dance, Wednesday, June 10, 6 p.m., The 
22 Club, Ambassador Hotel. Tickets at $10 available from the 
Alumni Office at 3673 W. Pine Blvd., St. Louis 8. 


The beach. 


fonte-Haddon Hall. ‘Tickets at $4 available from Mr. Ray 
H. Pfau, 620 N. 14th St., Milwaukee 3. 

Mayo Alumni Association, Cocktail Party, Tuesday, June 
9,6 to $& p.m., Captain Starns Restaurant. Tickets at $2.50 
available from George F. Schmitt, M.D., 30 $8, E. Sth St.. 
Miami, Fla. 

McGill Graduates Society. Function, time, and place to be 
announced. 

New York Medical College Alumni Association, Cocktail 
Party, Wednesday, June 10, 5 to 7 p.m., Sheraton Ritz-Carl- 
ton Hotel. 

Northwestern University Alumni Association, \ledical Di- 
vision, Luncheon, Tuesday, June 9, 12:30 p.m., Mandarin 
Room, Chalfonte-Haddon Hall. Tickets at $3.50 available 


Temple University Medical Alumni, Luncheon, Tuesday, 


June 9, 12:30 p.m., Crystal Room, Dennis Hotel. Tickets 


at $5.50 available from Fred Murtagh, M.D., 3701 N. Broad 
St., Philadelphia. 

Temple University Medical School, 25th Reunion, Dinner, 
Wednesday, June 10, 6 p.m., Garden Room, Chalfonte- 
Haddon Hall. 

University of Kansas Medical Alumni Association, Ke- 
ception and Dinner, Wednesday, June 10, 6 p.m., Solarium 
Room, Chalfonte-Haddon Hall. Tickets will be $2.50. 

University of Louisville School of Medicine Alumni, Cock- 
tail Party and Dinner, Thursday, June 11, 6:30 p.m., Hack- 
neys Restaurant, Maine Avenue and the Boardwalk. 

University of Maryland Alumni. Function, time, and place 
to be announced. 
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University of Pennsylvania Medical Alumni Society, Cock- 
tails and Dinner, Wednesday, June 10, 6:30 p.m., Rutland 
Room, Chalfonte-Haddon Hall. Tickets available from 
Frances R. Houston, Medical Alumni Office at the Medical 
School. 

University of Pennsylvania, Class of °34, Reception and 
Dinner, Tuesday, June 9, 6 p.m., Ozone Room, Dennis Hotel. 

University of Pennsylvania, Class of ‘09, Luncheon, 
Wednesday, June 10, 12 noon, Mandarin Room, Chalfonte- 
Haddon Hall. 


WOMAN'S 


A cordial invitation is extended to all members of the 
Woman's Auxiliary to the American Medical Association, 
their guests, and the guests of physicians attending the con- 
vention of the American Medical Association, to participate 
in all social functions and attend the general meetings of the 
Auxiliary. 
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University of Texas Alumni Association, Medical Branch, 
Cocktail Party, Wednesday, June 10. Time and place to be 
announced, Tickets available from Mildred M. Robertson, 
Secretary-treasurer. 

Washington University School of Medicine Alumni, Cock- 
tail Party, Wednesday, June 10, 5 to 7 p.m., Club Room, 
Traymore Hotel. 

Woman’s Medical College of Pennsylvania Alumnae As- 
sociation, Banquet, Wednesday, June 10, 6 p.m., Sheraton 
Ritz-Carlton Hotel. Tickets will be $6.50. 


AUXILIARY 


Registration Hours 


12:00 noon to 4:00 p. m. 
9:00 a.m. to 3:30 p.m. 
8:00 a.m.to 4:00 p.m. 
9:00 a.m. to 4:00 p.m. 
9:00 a.m. to 12:00 noon 


Sunday, June 7 
Monday, June 8 
Tuesday, June 9 


Wednesday, June 10 
Thursday, June 11 


SEF 3 


Traymore Hotel. 


Headquarters will be at the Hotel Haddon Hall. Tickets 
for the various social functions will be available at the 
registration desk. The Hospitality room will be in the English 
Lounge on the lounge floor. 

Please register early and obtain your badge and program. 

Teen-ager Activities: Plans are being made for social ac- 
tivities for teen-agers during the convention—swimming, coke 
party, “platter” party, and trip to Steel Pier. Details at 
registration desk. 


Mrs. Davin B. ALLMAN, Chairman, 
Committee on Arrangements. 


PRECONVENTION SCHEDULE—HADDON HALL 
SATURDAY, JUNE 6 
3:00 p.m. Finance Committee meeting, Mrs. Jay G. Linn, 
Chairman. Rowsley Room. 
SUNDAY, JUNE 7 
12:00 noon Registration, hospitality and exhibits 
to English Lounge (lounge fioor ) 

4:00 p.m. Members of the Hospitality Committee will 
welcome members and guests of the Woman's 
Auxiliary during the convention. 
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2:30 p.m. 


4:00 


BOARD OF 
10:30 a.m. 


1:00 p.m. 


9:00 a.m. 
to 
3:30 p.m. 
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COMMITTEE MEETINGS 
Resolutions Committee, Mrs. Jesse D. Hamer, 
Chairman. Card Room (lobby floor). 
Bylaws Committee, Mrs. Mason G. Lawson, 
Chairman. Bakewell Room ( first floor ). 


DIRECTORS MEETING AND LUNCHEON 


Meeting—Card Room (lobby floor ). 
Mrs. E. Arthur Underwood, president, presid- 
ing. 
Luncheon—West Room (13th floor). 
Monbay, JUNE 8 
Registration, hospitality and exhibits. 
English Lounge (lounge floor). 


ROUND TABLE DISCUSSIONS—Members invited 


9:30 a.m. 
to 
12:30 p.m. 


Round tables will be presented on three levels, 
based on the membership of each state. At- 
tendees are asked to go to the room of their 
auxiliary category. Subject matter will be pre- 
pared with the size and scope of membership 
in mind. 

Tower Room (13th floor). Auxiliaries with mem- 
bership under 1,000. 


Boardwalk and beach. 
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Chairman, Mrs. Harry F. Pohimann, New York. 
Timekeeper, Mrs. E. Donald Lynch, Washing- 
ton. 
Coordinator, Mrs. Clifford M. Bassett, Okla- 
homa. 
9:30—10 a.m. American Medical Education 
Foundation. 
Mrs. Karl F. Ritter, moderator. 
Mr. John Hedback, guest speaker. 
10:00—10:30 a.m. Today's Health 
Mr. Robert Enlow, Circulation Manager. 
10:30—11:00 a.m. Program Planning 
Mrs. Richard J. McDonald, N. J., moder- 


ator. 
11:00—11:30 a.m. Membership 
Mrs. Richard F. Stover, moderator. 


11:30—11:45 a.m. Publications—Mrs. E. M. 
Egan, moderator. 
Bulletin Circulation—Mrs. F. Erwin Tracy, 
moderator. 
11:45—12:15 p. m.—Bylaws, Finance, Parlia- 
mentary Procedure, Report Forms. 
Mrs. Mason G. Lawson. 
Mrs. Jay G. Linn and Mrs. Harlan English. 
Mrs. Roscoe E. Mosiman. 
Mrs. C. Rodney Stoltz. 
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ROUND TABLE DISCUSSIONS 


Mandarin Room (13th floor)—Auxiliaries with 
membership 1,000 to 2,000. 

Chairman, Mrs. Carl E. Burkland, California. 
Timekeeper, Mrs. Luther H. Wolff, Georgia. 
Coordinator, Mrs. Homer Benson, Hawaii. 


9:30—10:00 a.m. Bylaws, Finance, Parlia- 
mentary Procedure, Report Forms. 
Mrs. Mason G. Lawson. 
Mrs. Jay G. Linn and Mrs. Harlan English. 
Mrs. Roscoe E. Mosiman. 
Mrs. C. Rodney Stoltz. 


10:00—10:15 a.m. Publications—Mrs. E. M. 
Egan, moderator. 
Bulletin Circulation—Mrs. F. Erwin Tracy, 
moderator. 
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10:15—10:45 a.m. Bylaws, Finance, Parlia- 
mentary Procedure, Report Forms 
Mrs. Mason G. Lawson. 
Mrs. Jay G. Linn and Mrs. Harlan English. 
Mrs. Roscoe E. Mosiman. 
Mrs. C. Rodney Stoltz. 


10:45—11:00 a.m. Publications—Mrs. E. M. 
Egan, moderator. 
Bulletin Circulation—Mrs. F. Erwin Tracy, 
moderator. 
11:00—11:30 a.m. American Medical Edu- 
cation Foundation 
Mrs. Karl F. Ritter, moderator. 
Mr. John Hedback, guest speaker. 


11:30 a.m.—12:00 noon. Today's Health 
Mr. Robert Enlow, circulation manager. 


Cabanas and beach. 


10:15—10:45 a.m. American Medical Edu- 
cation Foundation. 
Mrs. Karl F. Ritter, moderator. 
Mr. John Hedback, guest speaker. 


10:45—11:15 a.m. Today's Health 
Mr. Robert Enlow, Circulation Manager. 


11:15—11:45 a.m. Program Planning 
Mrs. Richard J. McDonald, N. J., moder- 
ator. 
11:45 a. m.—12:15 p. m. Membership 
Mrs. Richard F. Stover, moderator. 


Viking Room (13th floor)—Auxiliaries with 
membership over 2,000. 
Chairman, Mrs. Shelley C. Davis, Georgia. 
Timekeeper, Mrs. Elmer A. Larsen, lowa. 
Coordinator, Mrs. J. M. Black, Indiana. 


9:45—10:15 a.m. Membership 
Mrs. Richard F. Stover, moderator. 


12:00 noon—12:30 p.m. Program Planning 
Mrs. Richard J. McDonald, N. J., moder- 
ator. 


Data posters on A. M. E. F., Bulletin Circulation, Member- 
ship, and Today's Health will be on display during the entire 
convention and will take the place of statistical reports on 
these projects. 

° 
12:10 p.m. Today's Health Subscription Project Honor 
to Luncheon. Garden Room ( first floor), Had- 
1:30 p.m. — don Hall. 
(Admittance by personal invitation only ) 


4:00 p.m. Tea and Fashion Show—Carolina Room, Chal- 
to fonte Hotel. 
5:30 p.m. Honoring Mrs. E. Arthur Underwood, 
president, and 
Mrs. Frank Gastineau, president-elect. 
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Special Guests: Members of the National Board 
of Directors, National Committee Chair- 
men, State Presidents and Presidents-elect, 
and Wives of Officers and Trustees of the 
American Medical Association. 

Hostesses: Woman's Auxiliary to the Medical 
Society of New Jersey and to the Atlantic 
County Medical Society. 

Compliments of Pfizer Laboratories and J. B. 
Roerig and Company, Divisions of Charles 
Pfizer and Co., Inc. 

Admission by ticket only, which can be secured 
at time of registration. Number limited. 


CONVENTION PROGRAM 
TUESDAY, JUNE 9 


8:00 a.m. — Registration, hospitality and exhibits. 
to English Lounge (lounge floor). 
4:00 p.m. 
9:00 a.m. Formal opening of the thirty-sixth Annual 
Convention of the Woman’s Auxiliary to the 
American Medical Association, Vernon Room 
(lounge floor), Hotel Haddon Hall. 
Mrs. E. Arthur Underwood, president, pre- 
siding. 
INVOCATION 
Rabbi Martin Weitz, Beth Israel Temple, Atlantic City, 


PLEDGE OF LOYALTY TO THE WOMAN'S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 
Mrs. Paul C. Craig, National Past-President. 
GREETINGS 
Dr. David B. Allman, Chairman, Committee on Arrange- 
ments, American Medical Association. 
Dr. Louis Rosenberg, President, Atlantic County Medical 
Society. 
ADDRESS OF WELCOME 
Mrs. A. Guy Campo, President, Woman’s Auxiliary to the 
Medical Society of New Jersey. 
RESPONSE 
Mrs. Clarence Lyon, President, Woman's Auxiliary to the 
Washington State Medical Association. 
INTRODUCTIONS 
President-elect, Mrs. Frank Gastineau. 
National Directors and Vice Presidents. 
Convention chairman, Mrs. David B. Allman. 
Guests. 
REPORT OF CREDENTIALS AND REGISTRATION 
Mrs. Samuel Diskan, chairman. 
ROLL CALL 
MINUTES OF THE THIRTY-FIFTH ANNUAL CONVENTION 
Mrs. C. R. Pearson, Constitutional Secretary. 
PRESENTATION OF CONVENTION AGENDA 
CONVENTION RULES OF ORDER 
Mrs. Roscoe E. Mosiman, Parliamentarian. 
ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEE 
APPOINTMENTS 
Mrs. E. Arthur Underwood. 
MEMORIAL SERVICE 


Mrs. Linus J. Stitham, Immediate Past President, Woman's 
Auxiliary to the Maine Medical Association. 


REPORTS OF OFFICERS 
President, Mrs. E, Arthur Underwood. 
President-elect, Mrs. Frank Gastineau. 
First Vice President, Mrs. Richard F. Stover. 
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PRESENTATION OF AUDITOR'S REPORT 
Mrs. Harlan English, Treasurer. 


REPORT OF BOARD OF DIRECTORS 
Mrs. E. Arthur Underwood. 
INTERMISSION ( 10 minutes ) 


CIVIL DEFENSE PRESENTATION—Mrs. W. W. Hubbard, Chair- 
man. 

Introduction: Mr. Frank Barton, Secretary, A. M. A. Coun- 
cil on National Defense. 

Guest Speaker: Lt. Colonel Ingalls H. Simmons, M.C., 
U.S. A., Director, Dept. of Preventive Medicine, Army 
Medical Service School, Fort Sam Houston, Texas. 

Subject: “General Public Health Problems in Disasters” 

(illustrated by lantern slides). 
STATE REPORTS 

Northcentral Region, Mrs. William Mackersie, Moderator. 
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, 
Missouri, Nebraska, North Dakota, Ohio, South Dakota, 
Wisconsin. 

12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman's 
Auxiliary to the American Medical Association, Carolina 
Room, Chalfonte Hotel. 

Mrs. E. Arthur Underwood, president, presiding. 

Grace, Mrs. Paul C. Craig, National past president. 

Guest Speaker: Mr. Aubrey Gates, Director, Field Service 
Division, American Medical Association, 

“Talking to Congressmen Back Home.” 


2:30 p.m. 
STATE REPORTS 
Eastern Region, Mrs. Paul E. Rauschenbach, Moderator, 
Connecticut, Delaware, District of Columbia, Maine, 
Maryland, Massachusetts, New Hampshire, New Jersey, 
New York, Pennsylvania, Rhode Island, Vermont, Vir- 
ginia, West Virginia. 
REPORT OF FINANCE COMMITTEE AND PRESENTATION OF 
BUDGET FOR 1959-60 
Mrs. Jay G. Linn, Chairman. 
REPORT OF HISTORIAN 
Mrs. George Turner. 
LEGISLATION PRESENTATION 
Mrs. Charles Goodhand, Chairman. 
Guest Speakers: Dr. George M. Fister, Chairman, A. M. A. 
Council on Legislative Activities. 
Mr. C. Joseph Stetler, Director, Law Division, A. M. A., 
and Secretary, Council on Legislative Activities. 
REPORT OF THE 1959 NOMINATING COMMITTEE ( first reading ) 
Mrs. Paul C. Craig, Chairman. 


PRESENTATION OF ELECTION COMMITTEE AND TELLERS— 1959 
CONVENTION 


ELECTION Or 1960 NOMINATING COMMITTEE 
WEDNESDAY, JUNE 10 


9:00 a.m. Registration, hospitality and exhibits. English 
to Lounge (lounge floor). 
12:00 noon 
9:00 a.m. General Meeting of the Woman's Auxiliary to 
the American Medical Association. Vernon 
Room (lounge floor). 
Mrs. E. Arthur Underwood, president, pre- 
siding 
MINUTES 
Mrs. C. R. Pearson. 
CONVENTION ANNOUNCEMENTS 
Mrs. David B. Allman. 


‘ 
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REPORT OF TELLERS—ELECTION OF THE 1960 NOMINATING 
COMMITTEE 
COMMUNITY SERVICE COMMITTEE PRESENTATION 
Mrs. Jack Kennedy, Chairman. 
“Health Care of the Aged.’ 
“Food Fadism.” 
STATE REPORTS—WESTERN REGION 

Mrs. Matthew N. Hosmer, Moderator. 

Alaska, Arizona, California, Colorado, Hawaii, Idaho, 
Montana, Nevada, New Mexico, Oregon, Utah, Wash- 
ington, Wyoming. 

SAFETY COMMITTEE PRESENTATION 

Mrs. John Wagner, Chairman. 

“You Can Get Blood Out of a Turnip.” Frank R. Burrows, 
Ir., Field Service Director, Citizens Traffic Safety Board, 
Chicago. 

STATE REPORTS—SOUTHERN REGION 

Mrs. William G. Thuss, Moderator. 

Alabama, Arkansas, Florida, Georgia, Kentucky, Loui- 
siana, Mississippi, North Carolina, Oklahoma, South 
Carolina, Tennessee, Texas. 

MENTAL HEALTH COMMITTEE PROGRAM 

Mrs. Aaron Margulis, Chairman. 

“What Every Auxiliary Member Should Know About Al- 
coholism.” Marvin A. Block, M.D., Chairman, Commit- 
tee on Alcoholism, A. M. A. Council on Mental Health. 


CENTRAL OFFICE REPORT 
Margaret N. Wolte, Executive Secretary. 
12:30 p.m. Luncheon in honor of Mrs. E. Arthur Under- 
wood and Mrs. Frank Gastineau, Carolina 
Room, Chalfonte Hotel. 
Mrs. Leo J. Schaefer, National Past President, 
presiding. 
Grace, Mrs. David B. Allman, National Past 
President. 
GREETINGS 
Dr. Louis M. Orr, President, American Medical Association. 
GUEST SPEAKER 
Dr. Gunnar Gundersen, Immediate Past President, Ameri- 
can Medical Association. 


PRESENTATION OF WOMAN'S AUXILIARY CONTRIBUTION TO THE 
AMERICAN MEDICAL EDUCATION FOUNDATION 
PRESENTATION OF A. M. E. F. AWARDS 
Dr. George F. Lull, President, American Medical Educa- 
tion Foundation 


PRESENTATION OF WOMAN'S AUXILIARY A.M. E. F, CERTIF- 
ICATES OF ACHIEVEMENT 
Mrs. Karl F. Ritter, A. M. E. F. Chairman. 


ANNOUNCEMENT OF Today's Health awarnvs 
Mr. Robert Enlow, Circulation Manager. 


Guests of Honor: Dr. Gunnar Gundersen, Immediate Past 
President, American Medical Association; Dr. Louis M. 
Orr, President; Dr. W. Linwood Ball, Vice President; 
Dr. Raymond M. McKeown, Secretary-Treasurer; Dr. 
E. Vincent Askey, Speaker, House of Delegates; Dr. 
Norman A. Welch, Vice Speaker; Dr. F. J. L. Blasin- 
game, Executive Vice President; Dr. Ernest B. Howard, 
Assistant Executive Vice President; Members of the 
Board of Trustees—Dr. L. W. Larson, chairman, Dr. 
Hugh H. Hussey, secretary, Dr. James Z. Appel, Dr. 
W. L. Ball, Dr. George M. Fister, Dr. Raymond M. 
McKeown, Dr. Cleon A. Nafe, Dr. Julian Price, Dr. 
Rufus B. Robins; Dr. David B. Allman, Past President 
and A. M. A. Chairman of Arrangements; wives of of- 
ficers and trustees. 
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2:30 p.m. Visual Presentation—Viking Room, Haddon 
to Hall (13th floor). 
4:30 p.m. Chairman, Mrs. William H. Evans, Ohio. 
Coordinator, Mrs. Edward M. Harrell. Lou- 
isiana. 
Timekeeper, Mrs. D. Delmas Caples, Maryland. 
Hostess, Mrs. Robert G. Kroeze, Montana. 
Hostess, Mrs. John Nelson, Washington. 
ritMs: “Allied Medical Careers in Action” (produced by the 
Maricopa County, Arizona, Auxiliary ). 
Mrs. L. D. Jacobson, Chairman, Committee on Para- 
medical Careers Recruitment. 
“Crusade for Freedom,” Mrs. George Turner, Historian. 
DEMONSTRATION: “Touring Can be Child’s Play.” 
Carol Lane, Shell Oil Company. 
THourspay, June 1] 
9:00 a.m. Registration, hospitality and exhibits, English 
to Lounge (lounge floor). 
12:00 noon General Meeting of the Woman's Auxiliary to 
the American Medical Association, Vernon 
Room (lounge floor). 
Mrs. E. Arthur Underwood, presiding. 
MINUTES 
Mrs. C, R. Pearson. 
CONVENTION ANNOUNCEMENTS 
Mars. David B. Allman. 
REPORT OF CREDENTIALS AND REGISTRATION 
NEW BUSINESS 
Revisions to the bylaws—Mrs. Mason G. Lawson, Chair- 
man. 
Resolutions—Mrs. Jesse D. Hamer, Chairman. 
Convention Courtesy Resolutions—Mrs. M. A. Gold, Chair- 
man, 
ELECTION OF OFFICERS 
INSTALLATION OF OFFICERS 
Mrs. Robert Flanders, National Past President. 
PRESENTATION OF PAST PRESIDENT'S PIN 
Mrs. Paul C. Craig, National Past President. 
PRESENTATION OF PRESIDENTS PIN AND GAVEL 
Mrs. E. Arthur Underwood, Immediate Past President 
INAUGURAL ADDRESS 
Mrs. Frank Gastineau. 
ADJOURNMENT 
2:30 p.m. Meeting of the Board of Directors. Mandarin 
Room (13th floor). 
Mrs. Frank Gastineau, president, presiding. 
3:30 p.m. Informal discussion of 1959-60 Committee Pro- 
grams—Board of Directors and National 
Committee Chairmen. 
Mrs. Frank Gastineau, presiding. 
FRipay, JUNE 12 
9:30 a.m. 1959-60 Planning Meeting for the National 


to Officers, Directors, Committee Chairmen, 
12:00 noon State Presidents and Presidents-elect, and 
Chairmen. 


West Room (13th floor). 

Mrs. Frank Gastineau, President, presiding. 

“A. M. A. Round-Up,” Dr. Ernest B. Howard, 
Assistant Executive Vice President, Ameri- 
can Medical Association. 

Informal Discussion of 1959-60 Programs and 
Projects. 

Members cordially invited. 

Mrs. E. Arthur Underwood, President. 

Mrs. Frank Gastineau, President-elect. 

Miss Margaret Wolfe, Executive Secretary. 


. 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


J.A.M.A., April 18, 1959 


LOCAL COMMITTEES ON CONVENTION ARRANGEMENTS 


General Chairman, Mrs. David B. Allman 
HONORARY CHAIRMEN 
Mrs. A. Guy Campo 
\Irs. George O. Rowohlt 


Mrs. Samuel L. Winn 
Mrs. Hugh Kearney 
VICE-CHAIRMEN 
Mrs. Harry Subin 
Mrs. Clarence Whims 
Mrs. Edward H. Dyer 
Mrs. Samuel L. Winn 
NATIONAL CONVENTION COMMITTEES 
NOMINATING 
\Ins. Paut C. Craic, Pennsylvania, Chairman 
Mrs. Mason G. Lawson, Arkansas 
\Irs. C. Ropney Stovrz, South Dakota 
Mrs. Frep C. Enpres, Illinois 
Mrs. Jones, California 
Mrs. Ropert REAGAN, Michigan 
\Ins. Georce RoBertson, Nebraska 
READING CONVENTION MINUTES 
Mins. E. M. Ecan, Illinois, Chairman 
Mrs. C. R. Pearson, Wisconsin 
\Ins. Roscor E. Mosiman, Washington 
Miss MARGARET N. WoLFE 
RESOLUTIONS 


Murs. Jesse D. Hamer, Arizona, Chairman 
Mrs. C. H. Ohio 
Mrs. G. THomas Evans, West Virginia 
Mrs. G. J. Wisconsin 
Mrs. Stancey D. Simon, Rhode Island 


PROGRAM OF THE 


GENERAL SCIENTIFIC MEETINGS 


CONVENTION HALL, BALLROOM 


Monday, June S—1:30 p. m. 


Presiding: STANLEY P. Reimann, Philadelphia 
Chairman, Council on Scientific Assembly 
1:30 p.m. 


The Joseph Goldberger Lecture in Clinical Nutrition. 


Monday, June 8—2 p. m. 


Presiding: SamureL P. NewMan, Denver, Member, 
Council on Scientific Assembly 


Symposium on The Ramifications of Certain Diseases 


of the Blood 


2:00 p.m. 
Introduction. 
Timorny R. Tacsor Jr., Director, Institute for Cancer 
Research, Philadelphia. 
2:15 p.m. 


Research in the Natural History of Human Leukemia. 
Cuarves G. Zuprop, Clinical Director, National Cancer 
Institute, National Institutes of Health, Bethesda, Md. 


CONVENTION COURTESY RESOLUTIONS 
\Ins. M. A. Gotp, Montana, Chairman 
Mrs. Frep ANDERSON, Nevada 
Mrs. Georce W. Covey, Nebraska 
Mins. Louis G. Graves, Kansas 
Mrs. Georce L. Ross, Massachusetts 


ELECTION 


\Ins. Roperr REAGAN, Michigan, Chairman 
Mrs. C. A. Cotomat, Ohio 
Mrs. S. P. Esposrro, Colorado 
Mrs. Jess T. Funk, Kentucky 
Mrs. MeRLE PENNINGTON, Oregon 


TELLERS 


Mrs. PAuL Winstow Tisuer, Connecticut, Chairman 
Mins. Horace D. Gray, Tennessee 
Mins. D. Harrievp, Texas 
\Ins. H. Hernincer, Vermont 
Mins. Warrer A. Porter, Virginia 
Mars, James W. Wesstrer, Utah 
Mrs. B. Idaho 


TIMEKEEPERS 


Mars. T. UNrun, Kansas, Chairman 
Mins. Hiram D. Cocuran, Arizona 
Mrs. E. R. W. Fox, Idaho 
Mrs. Paut Gray, Arkansas 
Mars. C. McGrr, Delaware 
Mrs. WENDELL J. Newcoma, Florida 
Mrs. THEeopore Poska, California 
\Ins. GARNETT RAMsBotrom, South Carolina 
Mrs. Wituis B. SHeparp, Oregon 
Mins. M. Noet Stow, Washington, D. C. 
\Ins. J. M. VAN per Linpe, North Dakota 


SCIENTIFIC ASSEMBLY 


3:00 p.m. 
Lymphoproliferative Disorders. 

WittiaM DaMesHEK, Director, Blood Research Labora- 
tory, New England Center Hospital, Boston. 

3:45 p.in. 
Treatment of the Acute and Chronic Leukemias. 

JoserH H. Burcuenac, Chiet, Division of Clinical Chem- 
otherapy, Sloan-Kettering Institute, and Professor of 
Medicine, Cornell University Medical College, New 
York. 

p.m. 
General Summary. 

Cuarvces A, Doan, Dean and Protessor of Medicine, 
Ohio State University College of Medicine, Columbus. 


Tuesday, June 9—9 a. m. 
CONVENTION HALL, 


BALLROOM 


Presiding: ALPHONSE McMAnHon, St. Louis 
\lember, Council on Scientific Assembly 


Symposium on Immunohematology 


9;00 a.m. 
“Auto-immune” Hemolytic Anemia. 
Scorr N. Swisner, University of Rochester School of 
Medicine, Rochester, N. Y 
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9:20 a.m. 
Idiopathic Thrombocytopenic Purpura and Related Throm- 
bocytopenic States. 
WiturAM J. Harrincton, Assistant Professor of Internal 
Medicine, Washington University School of Medicine, 
St. Louis. 
9:40 a.m. 
Leukocyte Antibodies. 
James L. Tunwis, Senior Associate in Medicine, Harvard 
University Medical School, Boston, and Senior In- 
vestigator, Protein Foundation, Inc., Jamaica Plains, 


Mass. 


THE PROGRAMS 


OUTLINE OF THE SCIENTIFIC 
PROCEEDINGS 


The following papers are announced to be read betore the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as the scientific exhibits, the 
program of the Inaugural meeting, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed 
before the session. A copy will be given to each physician 
on registration, 


SECTION ON ANESTHESIOLOGY 
OFFICERS OF SECTION 
Chairman—Joun Apriani, New Orleans. 
Vice-Chairman—Epwarp T. Law tess, Upper Montclair, J. 
Secretary—VINCENT J]. CoLLins, New York. 
Assistant Secretary—KENNETH K. Keown, Columbia, Mo. 
Delegate—Joseru H. Los Angeles. 
Representative to Scientific Exhibit—Epwin L. Rusuia, 
Augusta, Ga. 
Executive Committee—KeNNetuH C. McCartnuy, Toledo, 
Ohio; Joun Apriant; Epwarp T. LAwLess; VINCENT J. 
Couuins, and Joseru J. 


Wednesday, June 10—9 a. m. 
SHELBURNE HOTEL, BALLROOMI 


BUSINESS MEETING; PRESENTATION OF RESOLUTION; 
REPORT OF DELEGATE; INTRODUCTION OF EXHIBITORS 


Symposium on Complications in Anesthesia 


Continuing Hazard of Air Embolism During Pressure Trans- 
fusions. 
MacLaren Ruescu, SAM MiyaraAKe and Carrer M. 
BALLINGER, Salt Lake City. 
Effects of Muscle Relaxants on the Lungs and Circulation 
in Man. 
Tuomas J. DeKornrecp, CHANG J. PARK, and PETER 
Saran, Baltimore. 
Bucking and Bronchospasm as Problems of Anesthesia. 
Perry P. Vovrrrro and Roperr H. Smiru, Augusta, Ga. 


OF THE SECTIONS 
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10:00 a.m. 
A Critical Appraisal of “Autoantibodies” for Blood Cells. 
Ernest Wrressky, Professor of Bacteriology and Im- 
munology, University of Buffalo School of Medicine, 
Buffalo, N. Y. 
10:20 a.m. 
Panel Discussion. 
11:00 a.m. 
Motion Picture: Radiation Hazards and Control in Diag- 
nostic Radiology. Premiere Showing. 
Introduced by WenvELL G. Scort, Clinical Professor of 
Radiology, Washington University School of Medi- 
cine, St. Louis. 


OF THE SECTIONS 


Comparison of the Intravenous Toxicity of Local Anesthetic 
Agents in Man. 
FRANCIS F. Ropertr \loLLoy, PEARL G. MCNALL 
and Lupwic Kovukat, Pittsburgh. 
The Efficacy of Four Antiemetic Compounds. 
J]. Wetpon Betivitte, W. S. HowLanp and I. D. J. 
Bross, New York. 
Neurological Disease Incident to Traumatic Lumbar Punc- 
ture During Spinal Anesthesia. 
Leroy D. Vanpam, Boston, and Rosperr D. Dripps, 
Philadelphia. 
Legal Liability of the Anesthesiologist and the Surgeon. 
Cart Erwin Wasmoutnu, Cleveland. 


Thursday, June 11—9 a. m. 
CONVENTION HALL, BALLROOM 


JOINT MEETING WITH SECTIONS ON DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, PEDIATRICS, AND 


PREVENTIVE MEDICINE 
Symposium on Childbirth—Progress in Management 
Moderator: NicHOLSON J. EastM AN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. Epwin F. New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rapin, New York. 


Mental and Nervous Aspects. A. S. Norris, lowa City. 


Discussion. 
The Natal Period. 
Obstetrical Anesthesiology. 
Winuiam A. Cur, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 
The Postnatal Period. 
General Scope. 
Auice D, CHENOWETH, Washington, D. C. 
Newborn Cerebral Problems. 
Paut M. Minneapolis. 
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Resuscitation. Virncinta Apcar, New York. 


The Newborn. A. Smiru, Boston. 


Discussion. 


Thursday, June 11—2 p. m. 


JOINT MEETING WITH THE SECTION ON 


NERVOUS AND MENTAL DISEASES 
CONVENTION HALL, ROOM D 
Symposium on Hypnosis 


The Concept of Hypnosis. THropore Barer, Boston. 


Technics of Hypnosis. S. Krocer, Chicago. 
Applications of Hypnosis. Haroip Rosen, Baltimore. 
The Psychophysiology of Hypnosis. 

Louis J. Wesr, Oklahoma City. 


Symposium on Common Problems 


Hypnoanalgesia and Hypnoanesthesia for Cardiac Surgery. 
J. Manaren, Beverly Hills, Calif. 

Addicting Drugs, Addiction and the Anesthesiologist. 
Epwarp R. BLoomeuist, Glendale, Calif. 


Studies in Cardiovascular Responses to Transcranial Electric 
Stimulation in Man and in the Dog. 
D. JEANNE LAWRENCE H. Gauacan, WIL- 
H. Lewis Jn., and Danten SHEEHAN, New York. 
Management of Emergencies Arising from Attempted 
Suicide. 
Rosert D. Driers, E. 
Morris, and A. Philadelphia. 


LINDEN, H. 


Friday, June 12—9 a. m. 
SHELBURNE HOTEL, BALLROOM 
BUSINESS MEETING, ELECTION OF OFFICERS 


Chairman’s Address: Premedication—An Old Idea and New 
Drugs. Joun Aprtiani, New Orleans. 


Observations on the Management of Postoperative Pain. 
W. C. Nortu, W. S. Van Bercen, and Mary Karp, 
Chicago. 


The Monitoring of Ventilation by the Integrated Diaphrag- 
matic Electromyogram. 
B. RayMonp Fink, S. H. Noai, D. A. and 
E. C. Hanks, New York. 


Plasma Levels of Epinephrine and Norepinephrine—Anes- 
thetic Significance. 
W. Hamenserc, J. H. Sprouse, |. E. Manarrey, and 
J. A. Ricuarpson, Charleston, S. C. 


The Control of the Neuromuscular Manifestations of Severe 
Systemic Tetanus. 
D. LeRoy and E. 
Winston-Salem, N.C. 


HITCHER, 


The Ear Oximeter as a Circulatory Monitor. 
SEYMOUR ScHorz, SHinLeEY S. BLooM, W. 
HeLMswortH Jr., HERBERT C. Dopvcr, and Epwarp 
L. Binkmure, Philadelphia. 


The Choice of Anesthesia in the Complications of Pregnancy 
and Labor. 
Davi M. Litrte and K, Bannister, Hart- 
ford, Conn. 
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SECTION ON DERMATOLOGY 
OFFICERS OF SECTION 
Chairman—CLarkENCE Livincoop, Detroit. 
H. RuepeMAnn, Albany, N. Y. 
Secretarv—Epwarp P. Cawtey, Charlottesville, Va. 
Assistant Secretary—Harry L. ARNOLD Jr., Honolulu, Hawaii. 
Delegate—WINFRED A. SHOWMAN, Tulsa, Okla. 
Representative to Scientific Exhibit—Srantey E. Hurr, 
Evanston, Il. 
Executive Committee—Eart D. Osporne, Buffalo, N. 
CLARENCE Livincoop; H, RUEDEMANN; 
Epwanrp P. Caw ey, and Winrrep A, SHOWMAN. 


Wednesday, June 10—9 a. m. 
CONVENTION HALL, ROOM A 
BUSINESS MEETING 


Chairman's Address; Cutaneous Bacterial Infections Due to 
Antibiotic Resistant Staphylococci. 
CLARENCE S$. Livincoop, Detroit. 
The Use of Tranquilizers in Dermatology. 
Wayne L. Wricurt Jr., Oakland, Calif. 
Herpes Simplex Following Decompression Operations for 
Trigeminal Neuralgia: I. Attempts to Modify by Local 
Use of Hydrocortisone Preparations. 
KennevH H. Buroick and Joun R. Hasenick, Cleveland. 
Tuberculin Testing in Tuberculids. 
MI. Barry KikscHeNBAUM, Ricuarp P. ReEINERTSON, 
Rocer W. Pearson, and ALLAN L. Lornincz, Chicago. 
Transmission of North American Blastomycosis: Possible 
Case of Transmission from Canine to Human. 
Ropertr M. ScHwarrzMan, St. Paul, Ramon M. Fusaro 
and Minton Orkin, Minneapolis. 
Antibacterial Activity of Weak Solutions of Aluminum Salts. 
Invin H. BLANK and Ruru K. Dawes, Boston. 
Herpes Zoster in Children. 
R. K. WINKELMANN and Hanotp O. Perry, Rochester, 
Minn. 


Thursday, June 11—9 a. m. 
CONVENTION HALL, A 
ELECTION OF OFFICERS 


Subcorneal Pustular Dermatosis and Erythema Multiforme. 

Davin W. Kerstinc and Rocer LAUBENHEIMER, Mil- 
waukee, 

The Problems and Treatment of the Circum-Ileostomy Skin. 

EUGENE M. Farber, San Francisco, SAMUEL I. ROLAND, 

Palo Alto, Calif., and Roserr J. McNamara, San 


Francisco. 
Panel Discussion on A Survey of 
Corticosteroid Therapy in Dermatology 


Moderator: Francis W. Lyncu, Minneapolis 


Participants: Louis Jj. Sorrer, New York, Water B. 
Philadelphia, J. LaMar Cattaway, Durham, 
N. C., and Wavrer Losirz, Hanover, N. H. 


Friday, June 12—9 a. m. 
CONVENTION HALL, ROOM A 
Transitory Pigmented Purpuric Eruptions of the Lower 
Extremities. 
LAMAR S. Osment and Ray O. Noojin, Birmingham, 
Ala., and Rosertr A. Lewis, Knoxville, Tenn. 
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Is Radioactive Phosphorus (P32) an Aid for the In Vivo 
Diagnosis of Malignant Melanoma of the Skin? 
Earce W. Braver, Jersey City, N. J., ALPFrep W. Kopr 

and Vicror H. Wirren, New York, Mones BERMAN, 
Bethesda, Md., and Verna G. Cave, Brooklyn, N. Y. 

Further Observations on Late Radiation Necrosis Following 
Therapy of Skin Cancer. The Results of Fractionation 
of the Total Dose. 

Hersertr L. TRAeNKLE, Buffalo, and Datratrreya N. 
Muay, Poona, India. 

The Reiter Protein Complement Fixation Test as a Diagnos- 
tic Aid in Syphilis. 

W.G. Simpson and L. Buncu Jr., Atlanta, Ga., 
Ap Harris, Chamblee, Ga., and Warrietp Garson, 
Chapel Hill, N. C. 

The Effect of Chloroquine on the Erythematous and Car- 
cinogenic Response to Ultraviolet Light. 

Joun M. Knox, A. C. Grirrin, and R. E. Hakim, Hous- 
ton, Texas. 

The Routine Treatment of Dermatoses with Intravenous 
Prednisolone Succinate. 

LAWRENCE C, and Barkorr, Cincinnati. 

Griseofulvin for the Systemic Treatment of Dermatomy- 
coses. 

Harvey BLANK, FRANK J. Rorn, J. SMirH, 
and Narpo Zatras, Miami, Fla. 


INSTALLATION OF OFFICERS 


SECTION ON DISEASES OF THE CHEST 
OFFICERS OF SECTION 


Chairman—M. Jay Furese, Miami, Fla. 

Vice-Chairman—SryMour M. Farper, San Francisco. 

Secretary—Burcess L. Gorpon, Albuquerque, N. Mex. 

Delegate—J. Winrurop Peasopy Sr., Washington, D. C. 

Representative to Scientific Exhibit—Epwin R. Levine, Chi- 
cago, Ill. 

Executive Committee—Joun F. Briccs, St. Paul, Minn.; 
M. Jay Fuipse; Seymour M. Farser; Burcess L. Gor- 
pon, and J. WinrHrop Sr. 


Tuesday, June 9—2 p. m. 

JOINT MEETING WITH THE SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY AND RADIOLOGY 
DENNIS HOTEL, BORTON HALL 
Symposium on Esophageal Hiatal Hernia 
The Role of Motility Patterns in the Diagnosis of Eso- 

phageal Disease. Anruurn M. Ovsen, Rochester, Minn. 
Radiologic Aspects of Esophageal Hiatal Hernia. 
Freperic E, Seattle. 
Endoscopic Aspects of Esophageal Hiatal Hernia and Esoph- 
agitis. Paut H. Horincer, Chicago. 
Clinical Features in the Management of Esophageal Hiatal 
Hernia. Cuarues A. FLoop, New York. 
Surgical Considerations of Esophageal Hiatal Hernia. 
Brian B. BLaves, Washington, D. C. 
Discussion. 


Panel Discussion on Abnormal Air Collections 
In the Thorax 


Moderator: J. Pau MEDELMAN, St. Paul 


Internist. 
Radiologists. 
EuGcENE F. VAN Epps, lowa City, and Puitie J. Hopes, 
Philadelphia. 


F. E. Donocuvue, Rochester, Minn. 
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Surgeons. 
COLEMAN J. St. Paul, and M. 
Tutte, Detroit. 


Wednesday, June 10—2 p. m. 
JOINT MEETING WITH THE SECTION ON 
PREVENTIVE MEDICINE 
DENNIS HOTEL, BORTON HALL 


Symposium on Current Concepts of the 
Pneumoconioses 
Clinical. 
Physiological Disturbances. 
Hurvey L. Moriey, Los Angeles. 
Paut Gross, Pittsburgh. 


O. A. SANDER, Milwaukee. 


Pathological Aspects. 


Symposium on Current Concepts of Heart 
Disease and Employment 


Occupational Exposures as Etiologic Factors in Heart 
isease. LEONARD J, GoLpwater, New York. 
Evaluation of the Cardiac Patient for Work Capacity. 
Josern G. Benton, New York. 
Retraining of the Post-Coronary Patient. 
Roserr S. A. Green, Cincinnati. 


Thursday, June i1—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, GENERAL PRACTICE, 
NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, 
PEDIATRICS, AND PREVENTIVE MEDICINE 


CONVENTION HALL, BALLROOM 


Symposium on Childbirth—Progress in Management 
Moderator: NicHOLsON J. EastMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Dairy, New York. 
Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rabin, New York. 
Mental and Nervous Aspects. A. S. Norris, lowa City. 


Nutritional Aspects. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A, Cutt, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 

The Postnatal Period. 
General Scope. 

Auice D. Cuenowetu, Washington, D. C. 

Newborn Cerebral Problems. 

Pau. M. ELLwoop, Minneapolis. 
Vincinia Apcar, New York. 
CLEMENT A, SmitTH, Boston. 


Resuscitation. 
The Newborn. 


Discussion. 


> 
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Thursday, June 11—2 p. m. 


DENNIS HOTEL, BORTON HALL 
BUSINESS MEETING 


Chairman’s Address: The Pathogenesis of Coronary Artery 
Disease. M. Jay Furpse, Miami,.Fla. 


PART I 


Studies of Coronary Artery Disease in the Navajo Indian, 
with Special Reference to Lipid Determinations. 
Ricuarp B. STREEPER, BERNARD B, LONGWELL, ROBERT 

U. Massey, Albuquerque, N. Mex.; Menvin R. Davis, 
Fort Defiance, Ariz., and Davin C. Miniter, Tuba 
City, Ariz. 

Detection of Major Arterial Obstruction by Displacement 
Ultra-Low Frequency Ballistocardiography. 

Jan Nysoer and Ropney Detroit. 

Prolonged Veno-Arterial Pumping for the Relief of Cardiac 
Stress. 

James F. Dickson II], James W. Dow, and Nett A. J. 
Hamer, Philadelphia. 


Panel Discussion 


Moderator: Georce C. Grirriru, Los Angeles. 


Participants: ArrHur M. Masrer, New York, and Orro C. 
BRANTIGAN, Baltimore. 


PART I 


Microcirculatory Phenomena in the Lung. 

Joun W. Inwin, Boston. 

Needle Biopsy of the Parietal Pleura in Tuberculous Effusion. 

Wess, Philadelphia. 

Intrathoracic Complications of Subdiaphragmatic Infection. 

Davw P. Boyp, Boston. 

Problems Associated with the Inhalation of Grass Heads 
(Inflorescences ). 

ANTHONY P. T. Crery, F. Henry Jr. and 
Hersert W. Scumipr, Rochester, Minn. 

Agenesis of the Right Lung with Associated Herniation of 
the Left Lung Through the Mediastinum and Dextro- 
position of the Heart. 

Harotp KALLMAN, Key West, Fla. 


Panel Discussion 
Moderator: Peter A. THeopos, Philadelphia 


Participants: Westey A. Cuitps, Albuquerque, N. Mex., and 
Epcar Mayer, New York. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


OFFICERS OF SECTION 


Chairman—Cuarves H. Burnett, Chapel Hill, N. C. 

Vice-Chairman—Jack D. Myenrs, Pittsburgh. 

Secretary—E.LLiot V. Newman, Nashville, Tenn. 

Delegate—Epcar V. ALLEN, Rochester, Minn. 

Representative to Scientific Exhibit—Josepn F. Ross, Los 
Angeles. 

Executive Committee—Grorce E. Burcu, New Orleans; 


CuHarLes H. Burnett; Jack D. Myers; V. 


NEWMAN, and Epcar V. ALLEN. 


OF THE SECTIONS 
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Tuesday, June 9—2 p. m. 
RITZ-CARLTON, RITZ HALL 
BUSINESS MEETING 
Chairman’s Address: Changing Trends in Clinical Investi- 
gation. Cuarves H. Burnett, Chapel Hill, N. C. 
George Minot Lecture: Neural Integration and the Mecha- 
nisms of Disease. 
Stewart G. Worr Jr., Oklahoma City. 
Symposium on Direct Relief of Coronary Occlusion 
The Pathologic Physiological Problem. 
HerrMan L. BLuMGART, Boston. 
The Diagnostic and Functional Evaluation of the Patient. 
AuBert A, Karrus Jr., Los Angeles. 
The Direct Surgical Approach in the Treatment of Coronary 
Atherosclerosis. 
P. LoNGcmMme Jr., Los Angeles. 


Wednesday, June 10—2 p. m. 
JOINT MEETING WITH THE SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY, 
GENERAL PRACTICE, INTERNAL MEDICINE, 
PATHOLOGY AND PHYSIOLOGY 
AND RADIOLOGY 
CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 
The Conjugation and Excretion of Bilirubin. 
Davip ScHacutTer, New York. 
Hepatic Coma: Its Physiological and Chemica‘ Basis. 
SAMUEL P. BessMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dupin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
JosepH SvroKkes Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
GERALD KLATSKIN, New Haven, Conn. 


Panel Discussion on Hepatic Diseases 
Moderator: Cecu. Watson, Minneapolis. 


Participants: Davin SCHACHTER, SAMUEL P. BessMan, I. N. 
Dupin, JosepH Srokes Jr., JoHn R. Hopcson and 
GERALD KLATSKIN. 


Thursday, June 11—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
INTERNAL MEDICINE 
CONVENTION HALL, BALLROOM 
Symposium on Basic Problems of Coronary Disease Today 
Occupation and Coronary Heart Disease. 
J. N. Morris, London. 
Increased Incidence of Coronary Heart Disease in Women 
Castrated Prior to the Menopause. 
Rocer W. Rosinson, Norio HiGANo, and WILLIAM 
D. Conen, Worcester, Mass. 
Spurious Heart Disease. 
Tuomas W. Martrincvy, Washington, D. C. 
Diet and Heart Disease. Greorcr V. MANN, Nashville, Tenn. 
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Panel Discussion by J. N. Mornis, Rocer W. Rosinson, 

THomas W. Georce V. MANN, ALBERT A. 

Karrus Jr., Srewarr G. Jr., and Jack D. 
\IYERs. 


SECTION ON GASTROENTEROLOGY AND 


PROCTOLOGY 
OFFICERS OF SECTION 
Chairman—A. W. Martin Marino, Brooklyn, N. Y. 
Vice-Chairman—Joseru B. Kirnsner, Chicago. 
H. Dearinc, Rochester, Minn. 
Secretary-Elect—Grorce Gorpon McHarpy, New Orleans 
Delegate—Struarr T. Ross, Garden City, N. Y. 
Representatives to Scientific Exhibit—Wittarp H. Bern- 
Horr, Buffalo, and Grorce Gorpnon McHarpy, New 
Orleans. 
Executive Committee—Everetr D. Kierer, Boston; A. W. 
Martin Marino; Josep B. Kinsner; H. 
Dearinc, and Stuart T. Ross. 


Tuesday, June 9—2 p. m. 


JOINT MEETING WITH SECTIONS ON 
DISEASES OF THE CHEST AND RADIOLOGY 


DENNIS HOTEL, BORTON HALL 
Symposium on Esophageal Hiatal Hernia 


The Role of Motility Patterns in the Diagnosis of Eso- 
phageal Disease. Anruur M. Ovsen, Rochester, Minn. 
Radiologic Aspects of Esophageal Hiatal Hernia. 
FreDERIC E. TEMPLETON, Seattle. 
Endoscopic Aspects of Esophageal Hiatal Hernia and Esoph- 
agitis. H. Howincer, Chicago. 
Clinical Features in the Management of Esophageal Hiatal 
Hernia. Cuarves A. FLoop, New York. 
Surgical Considerations of Esophageal Hiatal Hernia. 
Brian B. Biuapes, Washington, D. C. 


Discussion. 


Panel Discussion on Abnormal Air Collections 
in the Thorax 


Moderator: J. Pau MrepeLMan, St. Paul. 


Internist. F. E. Donocuuer, Rochester, Minn. 
Radiologists. 
EucEene F. Van Epps, lowa City, and J. Hopes, 
Philadelphia. 
Surgeons. 


CoLeMAN J. St. Paul, and M. 
TurtLe, Detroit. 


Wednesday, June 10—9 a. m. 
JOINT MEETING WITH THE SECTIONS ON 
PATHOLOGY AND PHYSIOLOGY, AND RADIOLOGY 
CLARIDGE HOTEL, TRIMBLE HALL 
Symposium on Gastric Ulcer 


Contributions of the Physiologist to Our Knowledge of Pep- 

tic Ulcer. Cuares F. Cope, Rochester, Minn. 

Contributions of the Pathologist to Our Present-Day Con- 

cepts of Gastric Ulcer. STANLEY L. Rossins, Boston. 
v The Radiologists’ Problems in the Diagnosis of Gastric Ulcer. 
WENDELL G., Scorrt, St. Louis. 
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Clinical Considerations in the Diagnosis and Management of 
Gastric Ulcer. Josepnu B. Kinsner, Chicago. 

Surgical Management of Gastric Ulcer. 
Rosertr M. Zoucincer, Columbus, Ohio. 


Panel Discussion on Gastric Ulcer 
Moderator: ALBert M. SNewy, Palo Alto, Calif. 


Participants: CHartes F. Cope, Strantey L. WEN- 
DELL G. Scorr, Josepn B. Kinsner, and Rospertr M. 
ZOLLINGER. 


Wednesday, June 10—2 p. m. 
JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND 
THERAPEUTICS, GENERAL PRACTICE, 
INTERNAL MEDICINE, PATHOLOGY AND 
PHYSIOLOGY, AND RADIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 


The Conjugation and Excretion of Bilirubin. 
Davip Scuacutrer, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dupin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Josepu Strokes Jr., Rochester, Minn. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopeson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
GERALD KLATSKIN, New Haven, Conn. 


Panel Discussion on Hepatic Disease 
Moderator: Ceci. Watson, Minneapolis. 


Participants: Davin SCHACHTER, SAMUEL P. BessMan, I. N. 
Dupin, JosepH Stokes Jr., Joun R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 
CLARIDGE HOTEL, TRIMBLE HALL 
BUSINESS MEETING 
Chairman’s Address: The Proctologist and the Practice of 
Medicine. A. W. Martin Marino, Brooklyn, N. Y. 
Rehabilitation and Long-Term Survival Following Colectomy 
for Ulcerative Colitis. 
Harry E, Bacon and Junius L. Berkiey, Philadelphia. 
An Evaluation of Intestinal Biopsy in Steatorrhea. 
Roserr J. Boutr, Ann Arbor, Mich. 
Nontropical Sprue: Functional Status of the Small Intestine 
Following Prolonged Treatment with the Gluten-Free 
Diet. 
A. GREEN, HAROLD H. ScupAMoORE, Eric E. WoL- 
LAEGER, and MARSCHELLE H. Power, Rochester, Minn. 


Panel Discussion on Steatorrheas 
Moderator: H. Marvin PoLLArp, Ann Arbor, Mich. 


Participants: JoHN A. BENson, Boston, CHARLEs E. 
wortH Jr., Birmingham, Ala., Marvin H. SLEISENGER, 
New York, Ropert J. Bott, Ann Arbor, Mich., and 

Pau A. GREEN, Rochester, Minn. 
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SECTION ON GENERAL PRACTICE 
OFFICERS OF SECTION 
A. GARLAN, New York. 
Vice-Chairman—Tuomas Greenville, S. C. 
Secretary—E. 1. BAUMGARTNER, Oakland, Md. 
Delegate—Lester Indianapolis. 
Representative to Scientific Exhibit-I. FROoHMAN, 
Washington, D. C. 
Executive Committee—CHarLes E, McArtuur, Olympia, 
Wash.; Samet A. Gartan; THomMas GOLDSMITH; 
E. Il. BAUMGARTNER, and Lester D. BIBLER. 


Tuesday, June 9—1:30 p. m. 


BUSINESS MEETING; REPORT OF DELEGATE; 
ELECTION OF OFFICERS 


CONVENTION HALL, BALLROOM 


Chairman’s Address: General Practice—In the United States 
and Abroad. SAMUEL A. GaRLAN, New York. 


Symposium on the Viruses 


Present Status of Polio Vaccine and Research. 

Jonas SALK, Pittsburgh. 
Adeno Viruses. Grnsperc, Cleveland. 
Entero Viruses. 

Rospert HvueBNeErR and/or LEON Rosen, Bethesda, Md. 
Acute Exanthemata. FRANKLIN Neva, Boston. 
Influenza, Para Influenza, Myxo Virus Group. 

Ropert CHanock, Bethesda, Md. 
A Standard Height and Weight Table for Ages 65-94, 
Weight, Height, Body Build, Blood Pressure and Mor- 
tality in Apparently Healthy Subiects 65 to 106 Years. 
Artuur M. Master, New York. 
Beck Operation for Coronary Heart Disease: Long Term 
Results (3-5 years) After Operation in a Series of 110 
Consecutive Patients. 
BERNARD F. BrorMan, Cleveland. 
Clinical Use of Dexamethasone. 
1. Its Role in Arthritis. 
Josepu L. Philadelphia. 
2. Inflammatory Diseases of the Eye. 
Dan M. Gorvon, New York. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND 
THERAPEUTICS, GASTROENTEROLOGY 
AND PROCTOLOGY, INTERNAL MEDICINE, 
PATHOLOGY AND PHYSIOLOGY, AND RADIOLOGY 
CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 

The Conjugation and Excretion of Bilirubin. 
Davin SCHACHTER, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P, BEssMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dustin, Philadelphia. 
2 Current Knowledge of Viral Hepatitis. 
JosernH Stokes Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 
re Newer Concepts of Cirrhosis. 
GERALD KLATSKIN, New Haven, Conn. 


OF THE SECTIONS J.A.MLA., April 18, 1959 


Panel Discussion on Hepatic Diseases 
Moderator: Ceci. Watson, Minneapolis. 
Participants: Davin ScuHacutrer, SAMUEL P. BessMAN, I. N. 


Josepu Strokes Jr., Joun R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 
JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
NERVOUS AND MENTAL DISEASES, OBSTETRICS 
AND GYNECOLOGY, PEDIATRICS, AND 
PREVENTIVE MEDICINE 
CONVENTION HALL, BALLROOM 


Symposium on Childbirth—Progress 
in Management 


Moderator: NicHouison J. EASTMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Datty, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rapin, New York. 
Mental and Nervous Aspects. <A. S. Norris, lowa City. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A. Cutt, Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery —Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 
The Postnatal Period. 


General Scope. 
Auice D. Cuenowetu, Washington, D, C. 
Newborn Cerebral Problems. 
Paut M. EL_itwoop, Minneapolis. 
Resuscitation. Vincrnia Apcar, New York. 


The Newborn. CLEMENT A, SMiTH, Boston. 


Discussion. 


Friday, June 12—9 a, m. 

JOINT MEETING WITH THE SECTIONS ON 
ORTHOPEDIC SURGERY AND PHYSICAL MEDICINE 
CONVENTION HALL, BALLROOM 
Symposium on Athletic Injuries 


Moderator: Don H. O’Donocuue, Oklahoma City. 


Report of Activity of the American Medical Association 
Committee on Injury in Sports. 
ALLAN J. Ryan, Meriden, Conn. 
Athletic Injuries at the High School Level. 
ANDREW Toms, Victoria, Texas 
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Training Methods. 
KENNETH B. Rawtinson, Norman, Okla. 
The Therapeutic Employment of Brief Maximal Isotonic 
Exercises. Donacp L. Rose, Kansas City, Kan. 
Prevention of Athletic Injuries: Basic Considerations. 
Rosert G. Brasuear, Knoxville, Tenn. 


Discussion. 


The Baseball Shoulder. 
Rex L. Divecey, and Paut W. Meyer, Kansas City, Mo. 
Treatment of Injuries of the Shoulder Girdle. 
E. Bapciey, Ann Arbor, Mich. 
Treatment of Injuries to the Knee. 
Tuomas B. Quiciey, Boston. 
Rehabilitation of Athletes with Patellar Injuries. 
DonaLp R. LANNIN, St. Paul. 
Panel Discussion. 


Demonstration of Protective Equipment and Strapping. 
KENNETH B. Rawiinsox, Norman, Okla. 


SECTION ON INTERNAL MEDICINE 
OFFICERS OF SECTION 


B. Bean, lowa City, lowa. 

Vice-Chairman—Henry D. Brainerp, San Francisco. 

H. Kampmeter, Nashville, Tenn. 

T. Srone Sr., Galveston, Texas 

Representative to Scientific Exhibit—Henry T. Rickerts, 
Chicago. 

Executive Committee—ALBerr M. Palo Alto, Calif.; 
B. Bean; Henry D. Bratnerp; H. 

KAMPMEIER; Cuarves T. STONE Sr. 


Wednesday, June 10—9 a. m. 
CONVENTION HALL, BALLROOM 


Evaluation of Abnormal Stature in the Adolescent and 
Young Adult. Thomas W. Burns, Columbia, Mo. 
Discussion to be opened by Rosperr L. Jackson, Co- 

lumbia, Mo. 

Steroids in Rheumatoid Arthritis: A Challenge to the 
Internisé. 

Dwicur C. Ensicn, Joun W. Sicrer, and G. M. 
Jr., Detroit. 

Discussion to be opened by C. H. Stocums, Rochester, 
Minn. 

Thyrotoxicosis Treated With Small Repeated Doses of 
Radioiodine. 

Eimer L. DeGowin, Rosnert E. Hopces, and Henry 
E. Hamivron, lowa City. (With the assistance of 
Epwarp Mason, Joseru A. BuckwALTer, Hicpon 
B. Evxins (deceased), and Trrus C. Evans. Iowa 
City. ) 

The Billings Lecture: Trepopnea. 

FRANCIS C. Woon, Philadelphia. 


Panel Discussion on The Management of Intractable 
Angina Pectoris 


Moderator: SamMurn A. Levine, Boston. 


Participants: Dock, Brooklyn, N. Y.; CLAupe S. 
Beck, Cleveland, and A. STONE FREEDBERG, Boston. 
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Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND 
THERAPEUTICS, GASTROENTEROLOGY 
AND PROCTOLOGY, GENERAL PRACTICE, 


PATHOLOGY AND PHYSIOLOGY, AND RADIOLOGY 
CONVENTION HALL, BALLROOM 


Symposium on Hepatic Diseases 


The Conjugation and Excretion of Bilirubin. 
Davin SCHACHTER, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessmMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dupin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Joseru Strokes Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 


GERALD KLATSKIN, New Haven, Conn. 
Panel Discussion on Hepatic Diseases 
Moderator: Cecu. Warson, Minneapolis 


Participants: Davin Scuacurer, SAMUEL P. BessMaAN, I. N. 
Dupin, Strokes Jr., Joun R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 


RITZ-CARLTON, RITZ HAL. 


ELECTION OF OFFICERS 


Current Clinical Status of Lipid Mobilizer Hormone. 

Curis J. D. Zanaronetis, Philadelphia, JosepH Seren 
and Davin Barper, Radnor, Pa., and JouN P. KALas, 
Philadelphia. 

Discussion to be opened by THropore B. VAN ITALuie, 
New York. 

Studies on the Renal Excretion of Magnesium. 

James F. HamMMansten, Wittiam O. H. Ear 
GINN, ApDRIAN KyrIAKOPOULOS, and D. C. Mock, 
Oklahoma City. 

Discussion to be opened by Russeis E. RANDALL, Travis 
Air Force Base, Calif. 

Studies in Man on Hyper and Hypoaldosteronism. 

S. RichHarpson Hitt Jr., Joun F. Nickerson, and 
Sipney B, Birmingham, Ala. 

Discussion to be opened by A. Gorman Hitzs, Miami, 
Fla. 

Chairman’s Address: The Endeavor of Internal Medicine 

1859-1959. Wittiam B. Bean, lowa City. 


Panel Discussion on The Changing 
Etiology of Infections 


Moderator: Epwarp H. Kass. Boston 


Participants: VERNON KNicur and Joun L. SHAPIRO, Nash- 
ville, Tenn., MARGARET SmMitrH, New York, and Roserr 
I. Wise, Philadelphia. 


. 
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Thursday, June p. m. 


“VENTION a4 


Symposium on Basic Problems of Coronary Disease Today 


Occupation and Coronarv Heart Disease 


Increased Incidence of Coronary Heart Disease in Women 
Castrated Prior to the Menopause 
Rocer W. Rosrvson, Hican und 

D. Co#en. Worcester. 


Spurious Heart Disease 


W. Mattix xt 
Diet and Heart Disease. V. Nas 
Panel Discussion ' N. Mores. Rocer W. RosBinson 
THomas W. Nfarti~n \ \fann, A 


~ 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 


() ICERS O SECTION 
Chair \ R. ALFA Vas DD. 
Vice-( rman—Haroip F. SCHUKN Detr 
Secretarv—WaLtter E. Heck. San F 
Delegate—Gorpon F. Harkness, Davenport. lowa 
Representati' to Sclentil Exhibit—W atte H. \faconey, 


Minter, Los Angeles: 


Executive Committee—ALDEN H 
6. SCHUKNECHT; WALTER 


Victor R. ALtFaro: 
E. Heck. and Gorpow F. HarKNEss 


Tuesday, June 9—2 p. m. 
DENNIS HOTEL, ST. DENNIS ROOM 


Intravital Observations of the Nasal Mucous Membrane. 
Motion Picture 
H. H. Naumann, Wurzburg, Germany ( In absentia 
Address of Guest of Honor. Georce M. Coares, Philadelphia 
Modern Otolaryngology. Dean M. lowa City 
Announcement of Representative to Scientific Exhibit. 
Water H. Maroney, Cleveland. 
Acute Obstructive Laryngitis in Children. 
F. W. Davison, Danville, Pa 
Facility in Tonsilloadenoidectomy Management. Conclus- 
sions from 2400 Consecutive Cases. 
Ben T. Wrrners, Houston, Texas 
Cancer of the Pharynx, Larynx and Upper Esophagus; 
Surgical Aspects. Josepu H. Ocuna, St. Louis. 


BUSINESS MEETING 


Report of Section Delegate. 
Gorvon F. Harkness, Davenport, lowa. 
Report of Section Representatives to Board of Governors of 
of the American College of Surgeons. 
Roperick MacDonaxup, Rock Hill, S. C.. Eptey H. 
Jones, Vicksburg, Miss., and Joun J. Conrey, New 
York. 
Report of Nominations Committee. 
F. W. Davison, Danville, Pa., Louis E. Sitcox, Phila- 
delphia, and Joun D. SincLeron, Dallas. 


THE SECTIONS LANL A. April LS. L959 
Election of Otfcers Nomination of Representatives to 
Board of Governors of the American College of 


Sire 
surgeons 


Wednesday, June 10-—2 p. m 


Current Concepts of Etiology and Management in Oto- 
lary ngologic Allergy ISEPH \\ Hi ANLPSEY 
Address of Section Chairman. 
New Horizons in the Radiotherapy of Malignant Disease 
Henry S. Kaptan, San Francisco 

Open Reduction of Facial Bone Fractures 
JouHN A. New Haven, Conn 
Obliterative Frontal Sinus Surgery Using Celftoam 
ron BR. Bav Pines, Fla 
Malignant Melanoma of the Nose and Paranasal Sinuses, 

and Juvenile Melanoma of the Nose 


ME Ravin, New York 
Contact Ulcer of the Larvnx 
Pact H. i KENNETH C. Jonnsron, Chicag 


Thursday, June 11—2 p. m. 
DENNIS HOTEL si YENNIS ROONI 


Current Concepts of the Management of Otitic Infections 
losepH L. Gouptan Rosenwassern, New 


York 
Inner-Ear Mechanics and Deatness 
Lawrence, Ann Arbor, Vic! V 
Symptoms Reterable to the Eustachian Tube. 
Epwarp W. Columbus, Ohio 
Diabetic Embrvopathy. 


Stapes Mobilization with Long-Standing Otosclerosis. 


CGrornce KeELEMEN, Boston 


Joseru Saravorr, Philadelphia 
Plastics in Middle Ear Surgery. 
Howarp Po House, Los Angeles 


SECTION ON MILITARY MEDICINE 
OFFICERS OF SECTION 


VicManon, St. Louis 

Vice-Chairman—Gerorce H. Houck, Palo Alto, Calit 

Secretarv—Cuances H. Washington, D.C 

Delegate—CHances Lerpnant, Cleveland 

Representative to Scientific V 
Washington, D.C. 

Executive Committee—Sitas B. Hays, Washington, D. C.; 
ALPHONSE Mic\LAnon; Geornce H. Houck; 
and L. Leepnam 


SCHULTZ, 


Tuesday, June 9—1:30 p. m. 
CONVENTION HALL, ROOM A 
BUSINESS MEETING, ELECTION OF OFFICERS 


Symposium on Medical Problems in the Jet 
and Space Age 


Moderator: Donaup Fuickincer, Washington, 


The Impact of Space Exploration on Biology and Medicine. 
W. Ranpourn Loverace Albuquerque, N. Mea 

Physiological Aspects of Hyper and Hypogravic States. 
Juuian E. Warp, Inglewood, Cali. 
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Medical Aspects of Space Ambient Radiations of Extra- 
terrestrial Space. 
Paut A. CaMpBELL, Randolph Air Force Base, Texas. 
Life Support Systems for Space Vehicles. 
STANLEY Wuire, Langley Air Force Base, Va. 
Medical Criteria in Space Crew Selection. 
Grorce E. Rurr, Wright-Patterson Air Force Base, Ohio. 
Discussion. 
Medical Investigation Following an Overseas Civilian Airline 
Accident. 
M. Crarrt, Pensacola, Fla. 
Medical Disability Retirement Problems for Regular and 
Reserve Officers. 
Water H. Moursunp Jr., Washington, D. C. 


Discussion to be opened by Russet LEONE and 
E. E. Hocan, Washington, D. C. 


Medicare. FLoyp L. WrerGELAND, Washington, D. C. 


Activities of the Office of the Assistant Secretary of Defense 
(Health and Medical) During the Past Year. 
FRANK B. Berry, Washington, D. C. 


Wednesday, June 10—2:00 p. m. 
CONVENTION HALL, ROOM A 


Chairman’s Address: Education of the Local Physician in 
Civil Defense. ALPHONSE MICMaAnon, St. Louis. 


Panel Discussion on “Strike” 
(Audio-Visual Presentation ) 
Moderator: Haroip L. Luern, Evanston, Ill. 


ACT I—Reveille—Before and a few hours after. 

Participants: ALBperr J. Grass, Washington, D. C., 
WaLTMAN WaLtTeRS, Rochester, Minn., and Joun R. 
Washington, D. C. 

ACT I1—Fatigue—The next few days. 

Participants: G. Scort, St. Louis; James B. 
HARTGERING, GENE W. Crowe, Washington, D. C., 
and Lewis Kracer Frercuson, Philadelphia. 

ACT UIl—Taps—Much later. 

Participants: Rosperr L. Washington, 
D. C., Ricnarp L. Merminc, Columbus, Ohio, 
Cuarves C. Pixtey, Fort Sam Houston, Texas, and 
James T. McGisony, Washington, D. C. 


Thursday, June 11—2:00 p. m. 


CONVENTION HALL, ROOM A 
Panel Discussion on Some Aspects of Air Force 
Biodynamics Research 
( Audio-Visual Presentation ) 
Moderator: Joun P. Stapp, Dayton, Ohio 
Participants: Epwarp L. Brown, Dayton, Ohio, Exit Berp- 
inc, Albuquerque, N. Mex., and Nevitte P. CLarke, 
Wright-Patterson Air Force Base, Ohio. 
Panel Discussion on Practice of Medicine in the Antarctic 
( Audio-Visual Presentation ) 
Moderator: C. S. Jr., Philadelphia 
Trauma and Surgical Aspects of Medical Care in an Isolated 
Cold Weather Environment. 
Drapkin, Quonset Point, R. I. 
Medical Considerations in the Selection of Personnel to Live 


in an Isolated Cold Environment. 
Howarp C, Taytor III, New Haven, Conn. 
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General Medical Problems of Cold Weather Practice and 
Chronic Cold Exposure. 

Par B. Uncen, Chapel Hill, N. C. 

Man’s Survival in a Cold Environment—The Physiology and 
Anatomy of Cold Weather Medicine. 

Bryan C. Darron, Brookline, Mass. 

Psychiatric Problems of Extreme Isolation in the Antarctic. 

C. S. Philadelphia. 


SECTION ON MISCELLANEOUS TOPICS 
Session on Cutaneous Facial Disfigurements 
OFFICERS OF SESSION 


Chairman—Cart T. Netson, New York. 


Secretary—RAYMOND R. Suskinv, Cincinnati. 


Tuesday, June 9—2 p. m. 
CONVENTION HALL, ROOM C 
Introduction: The Nature and Importance of Facial Dis- 


figurement. Cart T. Nevtson, New York. 
Dermabrasion for the Cosmetic Improvement of Acne Scars. 
Herpert Rattner and M. Lazar, Chicago. 
The Surgical Approach to Facial Scarring. 
Georce F, CrikeLairn, New York. 
The Cosmetic Management of Nevi and Pigmentary Dis- 
turbances. Orro C, StecMareR, Davenport, lowa. 
The Management of Angiomas. 
DaNieEL J. Krnvev, Cincinnati. 
The Diagnosis and Management of Hirsutism. 
Howarp T. BEHRMAN, New York. 


Session on New Concepts in Aging 
OFFICERS OF SESSION 


Co-Chairmen—Daviw B. ALLMAN, Atlantic City, N. J., and 
FrebeRICK C. Swartz, Lansing, Mich. 
Secretary—Hoyr B. Woo..ey, Idaho Falls, Idaho, 


Wednesday, June 10—9 a. m. 
CONVENTION HALL, ROOM C 
Introduction: Davin B. ALLMAN, Atlantic City, N. J. 
Panel Discussion on Diseases Among the Aged 


Moderator: Davin B. ALLMAN, Atlantic City, N. J. 


Participants: Letanp S. McKrrrrick, Brookline, Mass.; Ep- 
warp C. Jr., and Invinc S. Wricur, New 
York, and WaLTeER E. Vest Jr., Denver. 


Panel Discussion on Nutritional Counseling 
Moderator: Freperick C, Swarrz, Lansing, Mich. 
Participants: Freprick J. Stare, Boston; Cuive M. McKay, 
Ithaca, N. Y., and Marcarer A. Outson, lowa City. 
Wednesday, June 10—2 p. m. 

CONVENTION HALL, ROOM C 
Panel Discussion on Promoting Physical Fitness 
Moderator: Henry A. Hour, Austin, Texas 
Participants: NormMAN Lee Barr, Bethesda, Md.; THEODORE 


G. New York, and Janer WeEsseELL, East 
Lansing, Mich. 


194/1908 


Panel Discussion on Motivating the Aging 
Moderator: Epwarp H. WituiaMs, Miami, Fla. 


Participants: EwaLp W. Busse, Durham, N. C.; Howarp P. 
Rome, Rochester, Minn., and Cecu. Wrrrson, Omaha. 


s + M = F”: A Formula for Fulfillment. 


Epwarp L. Borrz, Philadelphia. 


Session on Allergy 


OFFICERS OF SESSION 
Co-Chairmen—Max SAmrTer, Chicago and Merte W. 
Moore, Portland, Ore. 
Secretary—KENNETH P. Maruews, Ann Arbor, Mich. 


Thursday, June 11—2 p. m. 
RITZ-CARLTON, RITZ HALL 


Allergic Emergencies. Roy Parrerson, Ann Arbor, Mich. 


The Castor Bean Allergen. 
Joseru R. Spies, Jack Coutson, Harry S. BERNTON, 
Henry STeveENs and Armar A. Strauss, Washington, 
D. C 
Allergic Reactions to Newer Drugs. 
Henry D. Beace, Toledo, Ohio 


Phage Typing of Staphylococci Isolated from Asthmatic Pa- 


tients. SAMUEL J. PricaL, New York. 
Occurrence of Allergic Disease in Patients Having Addison’s 
Disease. 


Happon M. Carryer, Donatp W. SHeERRICK, and 
Ciirrorp F, Gastineau, Rochester, Minn. 


Symposium on The Frontiers of Allergy 
Moderator: Cart E. ArnBesMAN, Buffalo, N. Y. 


The Changing Antigens. 
Wituiam A. Howarp, Washington, D. C. 
The Changing Antibodies. G. Oster, Baltimore. 
The Changing Chemical Mediators. 
Mippeton Jr., Montclair, N. J. 
The Changing Concepts of Allergic Shock Tissue. 
Leo H. Criep, Pittsburgh. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


OFFICERS OF SECTION 


Chairman—Kennetu E. Appet, Philadelphia. 

Vice-Chairman—E. Gurpjian, Detroit. 

Secretary—A. L. Sanus, lowa City. 

Delegate—FrANcis M. Forster, Madison, Wis. 

Representative to Scientific Exhibit—BENJAMIN Bosues, Chi- 
cago. 

Executive Committee—HAro.p C. Voris, Chicago; KENNETH 
E. E. S. Gurpjian; A. L. Sans, and FrRANciIs M. 

FORSTER. 


Tuesday, June 9—2 p. m. 

CONVENTION HALL, ROOM D 
The Neurosurgical Treatment of Spontaneous Intracranial 
Hemorrhage. MicHAEL Scorr, Philadelphia. 
Spinal Cordectomy in the Management of Spastic Para- 

plegia. 

EpMuUND A. SMOLIK and FrANcis P. Nasu, St. Louis. 
Diagnosis and Treatment of Painful Neurological Disorders 


Caused by Spondylosis of the Lumbar Spine. 
Josern A. Epstein, Hempstead, N. Y. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


The Diagnostic Approach to the Infant with an Enlarging 

ead. 

FREDERICK Murtacu and Joun A. Kirkpatrick, Phila- 
delphia. 


Type and Location of Lesions in 600 Cases of the “Stroke 
Syndrome” Studied by Angiography. 
E. S. Gurpyjian, J. E. Wesster, W. G. Harpy and D. W. 
LINDNER, Detroit. 


The Post-Concussion Syndrome and the Relationship of 
Cervical Spine Injury. 
Keirn W. SHeLpon, Colorado Springs, Colo. 


Wednesday, June 10—9 a. m. 
CONVENTION HALL, ROOM D 
BUSINESS MEETING 
A New Approach to Reduction of Intracranial Pressure with 
Urea. MANUCHER J. JAvip, Madison, Wis. 
The Myotonias: Successful Treatment with Fever Therapy. 
Warp W. Woops and Paut A. SHea, San Diego, Calif. 


Treatment of Multiple Sclerosis With a Low Fat Diet. Result 
of 9% Years Experience. 
Roy L. Swank, Portland, Ore. 


Cerebral Vascular Disease. A Diagnosis Obscuring Clinical 
Acumen and Therapy and Jeopardizing Prognosis. 
A. M. Rasrner, Brooklyn, N. Y. 


Cyclical Head and Face Pain: Its Diagnosis and Treatment. 
ARNOLD FrteEDMAN, CHARLES A. CARTON and ASAO 
Hirano, New York. 


Atypical Face Pain: A Study of 100 Cases. 
J. G. Rusuton, J. A. and N. P. 
Rochester, Minn. 


Wednesday, June 10—2 p. m. 
CONVENTION HALL, ROOM D 
Chairman’s Address: Psychotherapy (Centennial Address ). 
KENNETH E. Philadelphia. 
The Clinical Transformations in Psychiatry and Psycho- 
analysis. Grecory ZiLBoorc, New York. 


Changes in Tissue Vulnerability Induced During Hypnotic 
Suggestion. 
Harotp G. Woxrr, Loring CHapMAN and HELEN 
GoopE.L, New York. 
Psychotherapy of Alcoholism. FRepERICK LEMERE, Seattle. 
The Children of Working Mothers. 
Leo H. BarreMeter, Baltimore. 


Psychiatry, Some Reflections on Its Future. 
Francis J. BRACELAND, Hartford, Conn. 
Thursday, June 11—9 a. m. 

JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, OBSTETRICS AND GYNECOLOGY, 
PEDIATRICS, AND PREVENTIVE MEDICINE 
CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHoLson J. EAsTMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Datry, New York. 
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Nutritional Aspects. 
Maternal Respiration—The Diaphragm. 


CoLeMAN B. Rabin, New York. 


Mental and Nervous Aspects. 


A. S. Norris, Iowa City. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 


A. Cleveland. 


The Heart in Pregnancy and Childbirth. 


Tuomas M. Durant, Philadelphia. 


Management of Labor and Delivery —Progress. 


M. Epwarp Davis, Chicago. 
W. R. Hepner, Columbia, Mo. 


Fetal Aspect. 
Discussion. 


The Postnatal Period. 
General Scope. 
Auice D. CueENowetn, Washington, D. C. 
Newborn Cerebral Problems. 


Paut M. ELLwoop, Minneapolis. 


Resuscitation. 
The Newborn. 


Vircinia Apcar, New York. 


Discussion. 


Thursday, June 11—2 p. m. 
JOINT MEETING WITH THE SECTION ON 
ANESTHESIOLOGY 
CONVENTION HALL, ROOM D 
Symposium on Hypnosis 

The Concept of Hypnosis. 
Technics of Hypnosis. 
Applications of Hypnosis. 


Psychophysiology of Hypnosis. 
Louis J. West, Oklahoma, City. 


THeEoporeE X. BARBER, Boston. 
S. Krocer, Chicago. 
Harowp Rosen, Baltimore. 


Symposium on Common Problems 


Hypnoanalgesia and Hypnoanesthesia for Cardiac Surgery. 
Mitton J. MArMeER, Beverly Hills, Calif. 
Addicting Drugs, Addiction and the Anesthesiologist. 
Epwarp R. BLoomouist, Glendale, Calif. 
Studies in Cardiovascular Responses to Transcranial Electric 
Stimulation in Man and in the Dog. 
D. JEANNE RicHARDSON, LAWRENCE H. GAHAGAN, WIL- 
LIAM H. Lewis Jr., and DANEEL SHEEHAN, New York. 
Management of Emergencies Arising from Attempted 
Suicides. 
Rospert D. Dripps, Maurice E, Linpen, HArovp H. 
Morris, and Witu1AM A. Philadelphia. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


OFFICERS OF SECTION 


Honorary Chairman—Jor Vincent Meics, Boston. 
Chairman—NICHOLSON J. EASTMAN, Baltimore. 
Vice-Chairman—Cuntis J. Lunp, Rochester, N. Y. 
Secretary—Kerru P. Los Angeles. 

Delegate—RaLpn CAMPBELL, Madison, Wis. 
Representative to Scientific Exhibit—Freperick H. 
Oak Park, IIl. 


THE PROGRAMS OF THE SECTIONS 


Bacon F. Cuow, Baltimore. 


CLEMENT A. SmitH, Boston. 


195/1909 


Executive Committee—Woopvarp D. BracHAM, New 
Orleans; NicHoLtson J. EastMaAn; Curtis J, Lunn; 
KeirH P. and E. CAMPBELL. 


Wednesday, June 10—9 a. m. 
RITZ-CARLTON, RITZ HALL 


Postpartum Hypertension Following the Use of Vasocon- 
strictor and Oxytocic Drugs. 
C. Moore, Gitpert N. Casapy, and L. DoNALD 
BrRIDENBAUGH, Seattle. 


Loss of Blood During Vaginal Hysterectomy. 
J. H. Pratt, Gunarp A. NEtson, C. Frep Wuitcox, and 
Lars T. H. Byercke, Rochester, Minn. 


The Incidence of Hypopituitarism (Sheehan’s Syndrome ) 
Following Postpartum Hemorrhage and/or Shock: A 
Clinical and Laboratory Study. 

NorMAN G. SCHNEEBERG, WILLIAM H. Pervorr, and S. 
LEON Philadelphia. 


Panel Discussion on Pelvic Exenteration Current Status 
Moderator: JoHn L. Parks, Washington, D. C. 


Participants: ALEXANDER BRUNSCHWIG and Howarp C, Tay- 
Lor Jr., New York, and Richarp W. Te Linpve, Boston. 


Chairman’s Address: NICHOLSON J. EASTMAN, Baltimore. 


Wednesday, June 10—12 noon 
RITZ-CARLTON, CRYSTAL ROOM 
COMMEMORATIVE LUNCHEON 


Address: ANDREW CLAyE, Leeds, England, President of the 
Royal College of Obstetricians and Gynecologists. 


BUSINESS MEETING; ELECTION OF OFFICERS 


Thursday, June 11—9 a. m. 

JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND 
MENTAL DISEASES, PEDIATRICS, 

AND PREVENTIVE MEDICINE 
CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHOLSON J. EAstMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Dairy, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rabin, New York. 
Mental and Nervous Aspects. <A. S. Norris, lowa City. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
WituiaM A. Cutt, Cleveland. 
The Heart in Pregnancy and Childbirth. 
THomas M. Durant, Philadelphia. 
Management of Labor and Delivery —Progress. 
M. Epwaxrp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo, 


Discussion. 
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THE PROGRAMS 


The Postnatal Period. 
neral Scope. 
Avice D. CHENowetn, Washington, D. C. 


Newborn Cerebral Problems. 

Paut M. ELtwoop, Minneapolis. 
VircintA Apcar, New York. 
CLEMENT A. SmitH, Boston. 


Resuscitation. 
The Newborn. 


Discussion. 


Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTION ON 
PATHOLOGY AND PHYSIOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 


Panel Discussion on Erythroblastosis Fetalis 
or Hemolytic Disease of the Newborn 


Moderator: Louis K. Diamonp, Boston. 


Participants: R. R. A. Coomps, Cambridge, England; 
ANDREW CLaAye, Leeds, England; JAMes B. AREY, 
Philadelphia, and Frep H. ALLEN, Boston. 


Panel Discussion on Ovarian Tumors 
Moderator: Matcotm B. Dockerry, Rochester, Minn. 


Participants: ArTHUR T. Herrtic, Boston; RONALD R. GREENE, 
Chicago, and Rocer B. Scorr, Cleveland. 


SECTION ON OPHTHALMOLOGY 
SECTION OFFICERS 


Chairman—F RANK B. Watsu, Baltimore, Md. 

Vice-Chairman—Puitie M. Lewis, Memphis, Tenn. 

Secretary—Harovp G. Scuetr, Philadelphia. 

Assistant Secretary—HEenry F. ALLEN, Boston. 

Delegate—RaLpu O. RycHENER, Memphis, Tenn. 

Representative to Scientific Exhibit-FrRaNK W. NEWELL, 
Chicago. 

Executive Committee—DoHRMANN K. Piscnet, San Fran- 
cisco; FRANK B. M. Lewis: Harotp G. 

and O. RYCHENER. 


Program of Section on Ophthalmology 


Wednesday, June 10—9 a. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 


Clinical Aspects of Ocular Siderosis and Hemosiderosis. 
Paut A. Crsis, Tsuyocut YAMASHITA and FRANCISCO 
Ropricuez V., St. Louis. 
Discussion to be opened by Lorenz E. ZimMERMAN, 
Washington, D. C. 
Ocular Manifestations of the Chronic Renal Tubular Insuffi- 
ciency Syndromes. 
Harowp F. Ann Arbor, Mich. 
Discussion to be opened by Isaac S. TAssMAN, 
Philadelphia. 
Clinical Study of Choroidal Nevi. 
Epwarp TAMLER, San Francisco and A. Epwarp MAv- 
MENEE, Baltimore. 
Discussion to be opened by Josern A. C. Wapswortn, 
New York. 
Embryonal Rhabdomyosarcoma of the Orbit in Children and 
Young Adults. 
WituiaMm C, Frayer and Horatio T. ENTERLINE, 
Philadelphia. 
Discussion to be opened by 
Philadelphia. 


Witrrep E. Fry, 


OF THE SECTIONS J.A.M.A., April 18, 1959 
Mycotic Ulcerative Keratitis. 
BANKS ANDERSON, SHALER ROBERTS JR., CesAR GON- 
ZALEZ, and Ernest Cuick, Durham, N. C. 
Discussion to be opened by Frank W. NEWELL, 
Chicago. 


Applanation Tonometry in the Diagnosis and Treatment of 
Glaucoma. 

Anprew J. Gay and BERNARD BEcKER, St. Louis. 

Discussion to be opened by Peter C. KRONFELD, 
Chicago. 

The Application of the Television Ophthalmoscope to Some 

Problems of Clinical Ophthalmology. 
A. M. Ports, S. S. West and J. SHearer, Cleveland. 
Discussion to be opened by AnTHUR LinKsz, New York. 


The Effect of Alpha Chymotrypsin on the Rabbit Zonule and 
Lens Capsule. 
Rosert H. Beprossian, Vancouver, Wash. 
Discussion to be opened by RicHarp C, TrouTMAN, 
New York. 


Thursday, June 11—9 a. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
EXECUTIVE SESSION 
Clinical Aspects of Uveal Hypersensitivity. 

Rospert S. Cores and Freperick H. THeopore, New 
York. 

Effect of Levo-Rotary Adrenalin 2% on the Glaucomatous 

Eye. 

Lawrence L. Garner, Milwaukee, WiLLiIAM JOHN- 
STONE and MicHAEL Carro., Chicago, and ELMER |. 
BALLINTINE, Cleveland. 

Discussion to be opened by Wuitxis S. Knicuron, New 
York. 

Results of Iridencleisis in Negro and White Races. 
Joun R. Cassapy, South Bend, Ind. 


Discussion to be opened by SamvEL D. MCPHERSON Jr., 
Durham, N. C. 


Ocular Manifestations of Pituitary Tumor in Cushing’s Syn- 
drome. 
THomas P. Kearns, Ropert M. SAvLassa, COLLIN S. 
MacCarty and JAMes W. KERNOHAN, Rochester, 
Minn. 
Discussion to be opened by Francis HEED ADLER, Phila- 
delphia. 
Conjunctivo Antro Rhinostomy. 
James E. BeNNetT, JAMEs R. ARMSTRONG, RAYMOND E, 
Jones and Fit-MoreE Cleveland. 
Discussion to be opened by EpMunp B. Spaetn, Phila- 
delphia. 


Friday, June 12—9 a. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
Symposium on Neuro-ophthalmology 


Chairman’s Address: FRANK B. WALsH, Baltimore. 


Address of Invited Foreign Guest: S. P. MEapows, London. 
Ocular Manifestations of Tumors of the Brain Stem. 
Paut C. Bucy, Guest of Honor, and JAMes E, KeEp- 
LINGER, Chicago. 
Ophthalmological Involvement in the Primary Demyelinat- 
ing Diseases. Dona.p J. Lyxe, Cincinnati. 
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Some Neuro-ophthalmological Considerations in Cerebral 
Vascular Insufficiencies. 
F. Hoyt, San Francisco. 
Bilateral Central Scotomas of Hysterical Origin. 
Harvey A. Lincorr, New York. 
See-saw Nystagmus with Suprasellar Epidermoid Tumor. 
J. Lawton Smiru and VeRNom H. Mark, Boston. 
Supratentorial Mass Lesions Presenting with Brain-stem 
Signs. Epwarp W. D. Norton, Miami, Fla. 
Macular Visual Fields. 
Cuarves J. Campsect and M. Caruerine Ritter, 
New York. 
Convergence Nystagmus. Daviw G. Cocan, Boston. 
Panel Discussion by S. P. Meavows, London, Paut C. Bucy, 
Chicago, and Franx B. Watsn, Baltimore. 


Association for Research in Ophthalmology, Inc. 


OFFICERS 


Chairman—Hunrter H. Romaine, New York. 
Secretary—LoRAND V. JonHnson, Cleveland. 


Program of Association for Research in 
Ophthalmology, Inc. 


Tuesday, June 9—1:30 p. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
Glia of the Human Retina. 
J. Remer Woxter, Ann Arbor, Mich. 
Discussion to be opened by Parker HEATH. 
Ultrastructure of the Iris: An Electron Microscopic Study. 
A. J. Tousimus and B. S. Fine, Washington, D. C. 
Discussion to be opened by Georce K. SMELSER. 
Ultrastructure of the Ciliary Epithelium. 
AKE HOLMBERG, St. Louis. 
Discussion to be opened by Georce D. Pappas. 
Experimental Production of Ocular Tumors in Mice. 
ARNALL Patz and Lypia Wutrr, Baltimore. 
Discussion to be opened by A. Ray Irvine, JR. 
BUSINESS SESSION 
INTERMISSION 
Experimental Ocular Hypersensitivity: Observations on the 
Production of Uveitis in the Guinea Pig by Different 
Immunological Mechanisms. 
A. M. and L. E. Washington, 
D. C 
Discussion to be opened by A. E. MAUMENEE. 
Experimental Ocular Hypersensitivity: Histopathologic 
Changes Observed in Rabbits Receiving a Single Injec- 
tion of Antigen into the Vitreous. 
L. E. ZimMERMAN and A, M. Washington, 
D. C 


Discussion to be opened by SeyMour P. HALBERT. 
Experimental Aspects of Ocular Siderosis and Hemosiderosis. 
A. Crisis and TsuyosH1 YAMASHITA, St. Louis. 
Discussion to be opened by ALBERT M. Ports. 
The Occurrence of 5-Phospho-Ribose Isomerase in the Lens. 
ANIMA Devi, New York. 
Discussion to be opened by P. J. LEINFELDER. 


Wednesday, June 10—1:30 p. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 


Additional Studies on Corneal Transparency. 
A. M. Ports and B. C. Frresman, Cleveland. 
Discussion to be opened by Jonn E. Harris. 


THE PROGRAMS OF THE SECTIONS 
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The Intraocular-Osmotic Pressure Relationships Under 
Osmotic Loads Induced by Various Solutions. 
K. Noten TANNER, Portland, Ore., and J. E. Harris, 
Minneapolis. 
Discussion to be opened by ELMER J. BALLINTINE. 
Effect of An Aldosterone Antagonist on Aqueous Tumor. 
M. B. WarrzMan, E. J. BALLINTINE, and H. F. Binper, 
Cleveland. 
Discussion to be opened by BERNARD BECKER. 
The Accumulation of C** from Uniformly Labeled Glucose 
by the Normal and Diabetic Rabbit Lens. 
KENNETH Gues, Portland, Ore., and J. E. Hanrais, 
Minneapolis. 
Discussion to be opened by JoHN W. PAatrTerson. 


INTERMISSION 


Proctor Medal Recipient: Some Basic Problems in Simple 
Glaucoma. Hans GoL_pMAN, Berne, Switzerland. 
The Role of Insulin in Lens Metabolism. 
T. G. Farkas, S. J. Cooperstern, Cleveland, and J. W. 
PatTerson, Nashville, Tenn. 
Discussion to be opened by Joun F. R. Kuck Jr. 
Standard Integrated System for Recording of the Clinical 
Electroretinogram. 
J. H. Jacosson and G. F. Gestrrinc, New York. 
Discussion to be opened by Goopwin M. BreEININ. 
The Influence of Retinal Adaptation upon the Pupillary 
Reflex to Light in Normal Man. 
Orro LowENSTEIN and IRENE LOEWENFELD, New York. 
Discussion to be opened by ArrHur Linksz. 


Thursday, June 11—1:30 p. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 


Photosensitization of Proteins by Methylene Blue. 

W. L. Fow ks, Minneapolis. 
Discussion to be opened by ZacHaARtAs DiscHeE. 

The Photodynamic Action of Methylene Blue on the Cation 
Balance and Hydration of the Lens. 

J. E. Harris and L. Gruser, Minneapolis; and E. 
TALMAN and G. Hoskrinson, Portland, Ore. 
Discussion to be opened by Cart WACHTL. 

The Metabolism of Sulfated Mucopolysaccharides of the 
Cornea. GeorceE K. SMELSER, New York. 
Discussion to be opened by ALBERT M. Ports. 

Ocular Changes Induced by Polysaccharides. 111. Paper 
Chromatographic Fractionation of a Biologically Active 
Hyaluronic Acid Sulfate Preparation. 

E. TALMAN, Portland, Ore. and J. E. Harris, Minne- 
apolis. 
Discussion to be opened by ENprE A. BALAzs. 

INTERMISSION 

Friedenwald Memorial Lecture: The Visual Cell, Electrical 
and Metabolic Manifestations of Its Life Processes. 

WERNER K. Noe Buffalo. 

The Representation of the Near Reflex of the Eye on the 
Cerebral Cortex of the Macaque. 

R. S. JAMPEL, Brooklyn, New York. 
Discussion to be opened by Davin G. Cocan. 

The Dark Adaptation Process of the Pupillomotor Photo- 
receptors. 

MATHEW ALPERN, STEPHEN Kirat, and J. D. Isaacson, 
Ann Arbor, Mich. 
Discussion to be opened by GernHarp A. BRECHER. 

Neural Integration at the Retinal Level as Evidenced by 
Flicker Fusion Measurements. 

R. H. PeckHaM and M. Haart, Bethesda, Md. 
Discussion to be opened by Francis H. ADLER. 
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Alternate Papers: 
Oxidation of Lens Proteins of Beef and Rat by Cu’’ 
and Phosphate under Various Conditions. 
The Effect of Endocrine and Nutritional Factors on the 
Formation of Albuminoid in Rat Lenses. 
ZacHanias Discue and G, ZELMENIS, New York. 


SECTION ON ORTHOPEDIC SURGERY 
OFFICERS OF SECTION 


Chairman—Lenox D. Baker, Durham, N. C. 

Vice-Chairman—H. HeaMan Younc, Rochester, Minn. 

Secretary—Rosenrt J. Brookline, Mass. 

Assistant Secretary—JoHn C. Witson, Los Angeles. 

Delegate—H. Retton McCanrro St. Louis. 

Representative to Scientific Exhibit—James I. Kenpricx, 
Cleveland. 

Executive Committee—Freperick R. THompson, New York; 
Lenox D. Baker; H. HermMAN Younc; Roserr J. Jop- 

LIN, and H. McCarno... 


Wednesday, June 10—9 a. m. 
SHELBURNE HOTEL, KERRY HALL 


Complications Following Bryant's Traction. 
Ravpu T. Lince, Chicago. 
The Treatment of Calcaneonavicular Bar. 
James I. Kenprick, Cleveland. 
Olecranon Fractures: A Discussion of the Operative Results. 
Scotr ApLER, GARDNER Fay, and WitiiamM R. Mac- 
AUSLAND Jr., Boston. 
Extradural Lesions Simulating the Disc Syndrome. 
Harry W. Wacken, Oakland, Calif. 
Management of Musculo-Skeletal Lesions in the Hemophiliac 
Child. 


Donacp M. Quays, Invinc J. WoLMAN, and Jesse T. 
NicHOLson, Philadelphia. 
Hip Shelf Operation in the Adult. 
Davin M. Boswortrn and J. Frevpinc, New 
York; Tapao Ismizuka, Tokyo, Japan, and Ripvan 
Ecr, Ankara, Turkey. 


Nonunion of the Clavicle. CHAnies S. Neer II, New York. 


BUSINESS MEETING 


Thursday, June 11—9 a. m. 
SHELBURNE HOTEL, KERRY HALL 
ELECTION OF OFFICERS. 


Observations on the Long-Term End Results of Ninety Cases 
of Calvé-Legg-Perthes Disease. 
EankNEsT B. CARPENTER and Douc as O. Rich- 
mond, Va. 
Chairman’s Address: Lenox D. Baker, Durham, N. C. 


Discography: Technique and Interpretation. 
Cuarves Keck, Durham, N. C. 
The Diagnosis and Treatment of Demineralizing Bone 
Disease. 
James A. Ropert FREIBERGER, and PHILIP 
D. New York. 
Congenital Dislocation of the Hip in the Early Walking 
Group. 
Epwarp A. NaLesurr and Paut L. Norton, Boston. 
Polyurethane Polymer (Ostamer): Its Use in Fractured and 
Diseased Bones. 
P. MANDARINO and JosepH E. SALVATORE, 
Philadelphia. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


Friday, June 12—9 a. m. 


JOINT MEETING WITH SECTIONS ON 
GENERAL PRACTICE AND PHYSICAL MEDICINE 


CONVENTION HALL, BALLROOM 
Symposium on Athletic Injuries 
Moderator: Don H. O’Donocuvur, Oklahoma City. 


Report of Activity of the American Medical Association 
Committee on Injury in Sports. 
ALLAN J. Ryan, Meriden, Conn. 
Athletic Injuries at the High School Level. 
ANDREW Toms, Victoria, Texas. 
Training Methods. KENNETH B. RAWLINSON, Norman, Okla. 
The Therapeutic Employment of Brief Maximal Isotonic 
Exercises. Donatp L. Roser, Kansas City, Kan. 
Prevention of Athletic Injuries: Basic Considerations. 
Rosert G. BrasHear, Knoxville, Tenn. 
Discussion. 


The Baseball Shoulder. 
Rex L. Divecey and W. Meyen, Kansas City, Mo. 
Treatment of Injuries of the Shoulder Girdle. 
Cart E. Bapciey, Ann Arbor, Mich. 
Treatment of Injuries to the Knee. 
THoMas B. Quic.ey, Boston. 
Rehabilitation of Athletes with Patellar Injuries. 
Donacp R. LANNIN, St. Paul. 
Panel Discussion. 
Demonstration of Protective Equipment and Strapping. 
KENNETH B, Raw.inson, Norman, Okla. V 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


OFFICERS OF SECTION 


Chairman—Tuomas M. Perry, Washington, D. C. 

L. HomMaNn, New Orleans. 

Secretary—Hucu A. EpMonpson, Los Angeles. 

Delegate—LaLt G. MonrcoMery, Muncie, Ind. 

Representative to Scientific Exhibit-Samurt A. LEvINsoN, 
Chicago. 

Executive Committee—Epwin F. Hmscu, Chicago; THomMas 
M. Peery; Russet L. HoLman; Hucu A. EpMonpson, 

and G. MONTGOMERY. 


Wednesday, June 10—9 a. m. 

JOINT MEETING WITH SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY AND RADIOLOGY 
CLARIDGE HOTEL, TRIMBLE HALL 
Symposium on Gastric Ulcer 
Contributions of the Physiologist to Our Knowledge of 

Peptic Ulcer. - Cuanes F. Cope, Rochester, Minn. 
Contributions of the Pathologist to Our Present-Day Con- 
cepts of Gastric Ulcer. STANLEY L, Rossins, Boston. 

The Radiologists’ Problems in the Diagnosis of Gastric Ulcer. 
WENDELL G. Scorrt, St. Louis. 

Clinical Considerations in the Diagnosis and Management of 
Gastric Ulcer. Joseru B. Kimsner, Chicago. 


Surgical Management of Gastric Ulcer. 
Rosert M. Columbus, Ohio. 
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Panel Discussion on Gastric Ulcer 
Moderator: ALBERT M. SNELL, Palo Alto, Calif. 


Participants: CHARLES F. Copr, STANLEY L. RoBBins, WEN- 
DELL G. Scorr, JosepH B. Kinsner, and Roserr M. 
ZOLLINGER. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTIONS ON 
EXPERIMENTAL MEDICINE AND THERAPEUTICS, 
GASTROENTEROLOGY AND PROCTOLOGY, 
GENERAL PRACTICE, INTERNAL MEDICINE, 
AND RADIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 
The Conjugation and Excretion of Bilirubin. 


Davin ScuHacuter, New York. 


Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMAN, Baltimore. 


Current Problems in Hepatic Pathology. 
I. N. Dusty, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Josepu STOKEs Jr., Philadelphia. 
Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Honcson, Rochester, Minn. 
Newer Concepts of Cirrhosis. 
GERALD KLATSKIN, New Haven, Conn. 
Panel Discussion on Hepatic Disease 
Moderator: Ceca. Watson, Minneapolis. 


Participants: Davin SCHACHTER, SAMUEL P. BEessMAN, I. N. 
Dusin, JosepH Strokes Jr., Jonn R. Hopncson, and 
GERALD KLATSKIN. 


Thursday, June 11—9 a. m. 


SHELBURNE HOTEL, BALLROOM 
BUSINESS MEETING 
Chairman’s Address: THomMas M. Peery, Washington, D. C. 


Demonstration of Antigens on Tissue Cells by the Mixed 
Agglutination Reactions. 
R. R. A. Coomps, Cambridge, England. 
Bone Marrow Transplantation for the Acute Radiation Syn- 
drome. 
CuHarites C. Concpon and ALEXANDER HOLLAENDER, 
Oak Ridge, Tenn. 
Discussion to be opened by Wiuttiam DAMESHEK, 
Boston. 
Physiology of the Myocardium. Ricuarp J. Binc, St. Louis. 
Discussion to be opened by SAMvueL Be er, Philadel- 
phia. 
Recent Developments in Forensic Pathology. 
Russe S. Fisner, Baltimore. 
Discussion to be opened by Mitton HELPERN, New 
York. 
Problems in the Pathological Diagnosis of Carcinoma of the 
Thyroid. Rosert C. Horn Jr., Detroit. 
Discussion to be opened by J. Beach Hazarp, Cleve- 


land. 
; Atypical Proliferation in the Lung in Relation to Neoplasia. 
AveRILL A. Lizespow and Epwarp C. Meyer, New 
Haven, Conn. 
Discussion to be opened by Oscar AverBaAcu, East 
Orange, N. J. 


THE PROGRAMS OF THE SECTIONS 
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Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTION ON 
OBSTETRICS AND GYNECOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 


Panel Discussion on Erythroblastosis Fetalis or 
Hemolytic Disease of the Newborn 


Moderator: Louis K. DiAMonp, Boston 


Participants: R. R. A. Coomps, Cambridge, England; 
ANDREW CLaye, Leeds, England; James B. AREY, 
Philadelphia, and Frep H. ALLEN, Boston. 


Panel Discussion on Ovarian Tumors 
Moderator: Matcotm B. Docxerty, Rochester, Minn. 


Participants: T. Hertic, Boston; RONALD R. GREENE, 
Chicago, and Rocer B. Scort, Cleveland. 


SECTION ON PEDIATRICS 
OFFICERS OF SECTION 


Chairman—WyYMaAn C, Cote Sr., Detroit. 

Vice-Chairman—E,. Revere Sacramento, Calif. 

Secretary—AriLp E. HANSEN, Galveston, Texas 

Delegate—Wa.ter B. Stewart, Atlantic City, N. J. 

Representative to Scientific Exhibit—F. THomas MITCHELL, 
Memphis, Tenn. 

Executive Committee—Grorce M. WHEATLEY, New York; 
Wyman C. C. Core Sr.; E. Revere Core; Aritp E. 

HANSEN, and WALTER B. 


Tuesday, June 9—2 p. m. 
SHELBURNE HOTEL, BALLROOM 


BUSINESS MEETING 
Report on Abraham Jacobi Fund. 
Hucu Dwyer Sr., Kansas City, Mo. 
Chairman’s Address: Pediatrics in the Space Age. 
Wyman C. C. Core Sr., Detroit 
Bronchiolitis: A Problem in Practice. 
James L. Dennis, Oakland, Calif. 
Adrenocortical Insufficiency in Infants. 
THEODORE PANos, Little Rock, Ark. 
Studies in Sickle Cell Anemia: The Treatment of Sickle Cell 
Anemia in Children. 
B. Scorr and ANGELLA D. Fercuson, Wash- 
ington, D. C. 
Contact Dermatitis in Children. 
Grorce L. Detroit. 
Childhood Schizophrenia: The Role of the Family Physician. 
RONALD R. KorcLer and Epwarp G. Co.sert, Los 
Angeles. 
Clinical and Laboratory Evaluation of Intramuscular Risto- 
cetin in Children. 
P. Dries and Ricnarp Kocu, Los Angeles. 


Causation, Prevention and Control of Accidental Poisonings. 
JACOBZINER, New York. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
UROLOGY 
RITZ-CARLTON, RITZ HALL 


Pediatric Urology. Rosert Licu Jr., Louisville, Ky. 
Renal Stones in Children. HerLen Davis, Galveston, Texas. 
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Vesico-Ureteral Reflux in Children. 
Vicror A. Poutrrano, Durham, N. C. 
Wilms Tumor: A Report of 71 Cases. 
Joun K. Larrimer, Meyer M. MELiIcow, and AURELIO 
Uson, New York. 
Infections of the Genito-Urinary Tract in Children. 
MirrcHe [. Rupr, Buffalo. 
Extrophy of the Bladder: Review of 152 Cases. 
Cuartes C. Hiccrns, Cleveland. 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, 
AND PREVENTIVE MEDICINE 
CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHOLSON J. EASTMAN, Baltimore 
The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Datty, New York. 
Nutritional Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rabin, New York. 
Mental and Nervous Aspects. A. S. Norris, lowa City. 


Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A. Cleveland. 
The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery—Progress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 


The Postnatal Period. 
General Scope. 
Auice D. Washington, D. C. 
Newborn Cerebral Problems. 
M. ELLwoop, Minneapolis. 


Resuscitation. Vincinia ApGaR, New York. 
The Newborn. CreMENT A. Boston. 
Discussion. 


SECTION ON PHYSICAL MEDICINE 
OFFICERS OF SECTION 


Chairman—ArtTuur L. WATKINS, Boston 

Vice-Chairman—Lewis A. Lravitrr, Houston, Texas. 

Secretary—Earu C. Exxins, Rochester, Minn. 

Delegate—WaALrer J. Zerrer, Cleveland. 

Representative to Scientific Exhibit-Haro_p DINKEN, 
Denver. 

Executive Committee—MimLanp E. Knapp, Minneapolis; 
ArtTuur L. Watkins; Lewis A. Leavitt; C. 
Evxins, and WALTER J. ZEITER. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 18, 1959 


Tuesday, June 9—2 p. m. 
SHELBURNE HOTEL, KERRY HALL 


Chairman’s Address: Vocational Evaluation and Rehabili- 
tation in a General Hospital. 
Artuur L. Warkins, Boston. 
Physical Medicine in the Management of Postmastectomy 
Lymphedema. G. Kerru STILLWELL, Rochester, Minn. 
Management of Patients with Edema of the Extremities. 
Ricuarp C. Brirton and A. NELson, Cleveland. 
Sweating Patterns and Skin Temperature Measurements on 
Patients with Spinal Cord and Brain Lesions. 
Grace M. Rotu, Hans D. TRELLE, JosEpH G. RusHToN, 
and Eart C. Exxins, Rochester, Minn. 
Industrial Therapy: Its Role in a Complete Rehabilitation 
Program. Lewis A. Leavirt, Houston, Texas. 
Iontophoresis: Physiological Basis, Indications, and Tech- 
nique. Harry T. ZANKEL, Durham, N. C. 
European Spas. 
BrerMANn, New York; Grecory Barp, San 
Francisco; MiLanp E. KNapp, Minneapolis; WILLIAM 
D. Paut, Iowa City; Epwarp P. Reese, Lynwood, 
Calif., and So. Winoxur, New Orleans. 


Wednesday, June 10—2 p. m. 
SHELBURNE HOTEL, KERRY HALL 
BUSINESS MEETING 
Panel Discussion on Can There Be Overwork of the Neuro- 


muscular Mechanism by Therapeutic and/or 
Other Exercise? 


Moderator: L. WarkiNs, Boston. 


Participants: Ropert L. BENNETT and G. KNOWL- 
TON, Warm Springs, Ga.; O. LEONARD HubDLESTON, 
Santa Monica, Calif., and Mimanp E. Knapp, Minne- 
apolis. 


Thursday, June 11—2 p. m. 
SHELBURNE HOTEL, KERRY HALL 


Leg Bracing in Hemiplegia. 
KENNETH C. ARCHIBALD, New York. 
A Physiatrist’s Approach to Aphasia. 
JeRoME S. Tosis, New York. 
Evaluation of the Functioning of the Hemiplegic Patient. 
MieczysLaw PreszczyNnski and JAN H. Brue t, Cleve- 
land. 
The Knee: A Problem in Physics. 
Kerru C, Keever, Akron, Ohio. 
The Use of Constant Tension Springs on Long Leg Braces 
to Assist the Function of the Quadriceps Femoris. 
H. M. Srervinc and F. J. Korrxke, Minneapolis. 
Clinical Value of Motor Nerve Conduction Velocity Deter- 
mination. 
Ernest W. JOHNSON and Kart J. Otsen, Columbus, 
Ohio. 


Oscillometric Arterial Circulatory Norms. Their Value and 
Reliability in Localizing the Level and Extent of Oc- 
clusion in Arteriosclerosis Obliterans of the Lower 

Bror S. Troepsson, Minneapolis. 


Extremities. 
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Friday, June 12—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
GENERAL PRACTICE AND ORTHOPEDIC SURGERY 


CONVENTION HALL, BALLROOM 
Symposium on Athletic Injuries 
Moderator: Don H. O’Donocuvuer, Oklahoma City. 


Report of Activity of the American Medical Association 
Committee on Injury in Sports. 
ALLAN J. Ryan, Meriden, Conn. 
Athletic Injuries at the High School Level. 
ANDREW Toms, Victoria, Texas. 
Training Methods. KeNNetu B. Raw.iinson, Norman, Okla. 
The Therapeutic Employment of Brief Maximal Isotonic 
Exercises. Donavp L. Roser, Kansas City, Kan. 
Prevention of Athletic Injuries: Basic Considerations. 
Rosert G. BrasHear, Knoxville, Tenn. 


Discussion. 


The Baseball Shoulder. 
Rex L. Divecey and Paut W. Meyer, Kansas City, Mo. 
Treatment of Injuries of the Shoulder Girdle. 
E, Bapciey, Ann Arbor, Mich. 
Treatment of Injuries to the Knee. 
Tuomas B. Quic.ey, Boston. 
Rehabilitation of Athletes with Patellar Injuries. 
Donavp R. LANNIN, St. Paul. 
Panel Discussion. 


Demonstration of Protective Equipment and Strapping. 
KENNETH B. Raw inson, Norman, Okla. 


SECTION ON PREVENTIVE MEDICINE 
OFFICERS OF SECTION 


Chairman—Rosert A. Kenoe, Cincinnati. 

Vice-Chairman—WiLrorp F. HALL, Dayton, Ohio. 

Secretary—F RANK Princi, Cincinnati. 

Delegate—Rutuerrorp T. JOHNSTONE, Los Angeles. 

Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 

Executive Committee—Bruce UNpbERWoop, Washington, 
D. C.; Roperr A. Kenor; Witrorp F. Hart; FRANK 
Princt, and RuTHERFORD T. JOHNSTONE. 


Wednesday, June 10—9 a. m. 
DENNIS HOTEL, ST. DENNIS ROOM 
BUSINESS MEETING 


Chairman’s Address. Ropert A. KeHoer, Cincinnati. 

Preventive Medicine and Its Changing Concepts. 
WaL.TER L. Brerrinc, Des Moines, lowa. 

Medicine and the Law—Retrospect and Prospect. 
LeMoyne Snyper, Paradise, Calif. 

Aviation Medicine in the United States. 

Witrorp F. Hai, Dayton, Ohio. 
The History and Problems of the Medical Program of the 
United Mine Workers Association Welfare and Retire- 
ment Fund. Warren F. Draper, Washington, D. C. 


THE PROGRAMS OF THE SECTIONS 
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Wednesday, June 10—2 p. m. 
JOINT MEETING WITH THE SECTION ON 
DISEASES OF THE CHEST 


DENNIS HOTEL, BORTON HALL 


Symposium on Current Concepts of the Pneumoconioses 


Clinical. 
Physiological Disturbances. 
Hurvey L. Mor.ey, Los Angeles. 


O. A. SANDER, Milwaukee. 


Pathological Aspects. Paut Gross, Pittsburgh. 


Symposium on Current Concepts of Heart Disease 
and Employment 


Occupational Exposures as Etiologic Factors in Heart 
Disease. LEONARD J. GoLpwarter, New York. 
Evaluation of the Cardiac Patient for Work Capacity. 
Joseru G. Benton, New York. 
Retraining of the Post-Coronary Patient. 
Rosert S. A. Green, Cincinnati. 


Thursday, June 11—9 a. m. 


JOINT MEETING WITH THE SECTIONS ON 
ANESTHESIOLOGY, DISEASES OF THE CHEST, 
GENERAL PRACTICE, NERVOUS AND MENTAL DISEASES, 
OBSTETRICS AND GYNECOLOGY, AND PEDIATRICS 


CONVENTION HALL, BALLROOM 
Symposium on Childbirth—Progress in Management 
Moderator: NicHOLsON J. EAstMAN, Baltimore 


The Prenatal Period. 
General Scope—Biometrics. 
Epwin F. Datty, New York. 
Nutritienal Aspects. Bacon F. Cuow, Baltimore. 
Maternal Respiration—The Diaphragm. 
CoLeMAN B. Rasin, New York. 


Mental and Nervous Aspects. A. S. Norris, Iowa City. 
Discussion. 


The Natal Period. 
Obstetrical Anesthesiology. 
A. Cutt, Cleveland. 


The Heart in Pregnancy and Childbirth. 
Tuomas M. Durant, Philadelphia. 
Management of Labor and Delivery —Pregress. 
M. Epwarp Davis, Chicago. 


Fetal Aspect. W. R. Hepner, Columbia, Mo. 


Discussion. 


The Postnatal Period. 
General Scope. 
Auice D. Washington, D. C. 
Newborn Cerebral Problems. 
M. Minneapolis. 
Resuscitation. 
The Newborn. 


Vincinia Apcar, New York. 
CLEMENT A. Situ, Boston. 


Discussion. 


> 
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SECTION ON RADIOLOGY 
OFFICERS OF SECTION 


Chairman—Terp F, Leicn, Atlanta, Ga. 

Vice-Chairman—Sypney F. Tuomas, Palo Alto, Calif. 

Secretary—TRAIAN LeucuTia, Detroit. 

P. PENpercrass, Philadelphia. 

Representative to Scientific Exhibit—RicHanp H. CHAMBER- 
LAIN, Philadelphia. 

Executive Committee—WENDELL G. Scort, St. Louis; Tep 
F. Leicn; Sypney F. Tuomas; TRAIAN LeucuTIA, and 

Eucene P. Penpercrass, Philadelphia. 


Tuesday, June 9—2 p. m. 
JOINT MEETING WITH THE SECTION ON 
DISEASES OF THE CHEST AND 
GASTROENTEROLOGY AND PROCTOLOGY 
DENNIS HOTEL, BORTON HALL 
Symposium on Esophageal Hiatal Hernia 
The Role of Motility Patterns in the Diagnosis of Esophageal 
Disease. ArrHur M. OLsen, Rochester, Minn. 
Radiologic Aspects of Esophageal Hiatal Hernia. 
Freveric E. Temp.eron, Seattle. 
Endoscopic Aspects of Esophageal Hiatal Hernia and Esoph- 
agitis. Paut H. Houincer, Chicago. 
Clinical Features in the Management of Esophageal Hiatal 
Hernia. Cuares A. FLoop, New York. 


Surgical Considerations of Esophageal Hiatal Hernia. 
Brian B. BLApEs, Washington, D. C. 
Discussion. 


Panel Discussion on Abnormal Air Collections 
in the Thorax 


Moderator: J. PAu MepELMAN, St. Paul 


Internist. F. E. Donocuug, Rochester, Minn. 
Radiologists. 
F. Van Epps, lowa City, and J. Hopes, 
Philadelphia. 
Surgeons. 


CoLEMAN J. CONNOLLY, St. Paul, and Witutiam M. 
Turr.e, Detroit. 


Wednesday, June 10—9 a. m. 
JOINT MEETING WITH SECTIONS ON 
GASTROENTEROLOGY AND PROCTOLOGY 
AND PATHOLOGY AND PHYSIOLOGY 


CLARIDGE HOTEL, TRIMBLE HALL 
Symposium on Gastric Ulcer 
Contributions of the Physiologist to Our Knowledge of 


Peptic Ulcer. Cuarves F. Cope, Rochester, Minn. 
Contributions of the Pathologist to Our Present-Day Con- 
cepts of Gastric Ulcer. STANLEY L. Rossrns, Boston. 
The Radiologists’ Problems in the Diagnosis of Gastric Ulcer. 
WENDELL G. Scorrt, St. Louis. 

Clinical Considerations in the Diagnosis and Management 
of Gastric Ulcer. Joseru B. Kirsner, Chicago. 


OF THE SECTIONS 


J.A.M.A.. April 18, 1959 


Surgical Management of Gastric Ulcer. 
Rosert M. ZOLLINGER, Columbus, Ohio. 


Panel on Gastric Ulcer 
Moderator: ALBERT SNELL, Palo Alto, Calif. 


Participants: CHARLEs STANLEY L. Ropsins, WEN- 
pELL G. Scorr, Josepn B. KirnsNer, and Ropert M. 
ZOLLINGER. 


Wednesday, June 10—2 p. m. 
JOINT MEETING WITH SECTIONS ON 
EXPERIMENTAL MEDICINE AND THERAPEUTICS, 
GASTROENTEROLOGY AND PROCTOLOGY, 
GENERAL PRACTICE, INTERNAL MEDICINE, 
AND PATHOLOGY AND PHYSIOLOGY 


CONVENTION HALL, BALLROOM 
Symposium on Hepatic Diseases 


The Conjugation and Excretion of Bilirubin. 
Davin ScuHacuter, New York. 
Hepatic Coma: Its Physiological and Chemical Basis. 
SAMUEL P. BessMAN, Baltimore. 
Current Problems in Hepatic Pathology. 
I. N. Dupin, Philadelphia. 
Current Knowledge of Viral Hepatitis. 
Josepu SToOKEs Jx., Philadelphia. 


Radiography in the Diagnosis of Hepatic Disease. 
Joun R. Hopeson, Rochester, Minn. V 

Newer Concepts of Cirrhosis. 
GERALD KLATSKIN, New Haven, Conn. 


Panel Discussion on Hepatic Disease 
Moderator: Ceci. Watson, Minneapolis. 


Participants: Davin ScHACHTER, SAMUEL P. BessMAN, I. N. 
Dupin, JosepH Strokes Jr., JoHN R. Hopcson, and 
GERALD KLATSKIN. 


Thursday, June 11—2 p, m. 
SHELBURNE HOTEL, BALLROOM 
ELECTION OF OFFICERS 


Chairman’s Address: Acute Gastric Dilatation. 
Tep F. Leicn, Atlanta, Ga. 
Pneumatosis Cystoides Intestinalis. 
Howarp P. Dovus and JaMes J. SHEA, Detroit. 
Radiological Findings in Diverticulitis of the Cecum and 
Ascending Colon. 
Virncit C. Daniets Jr., and Ernest H. Woop, Chapel 
Hill, N. C. 
Clinical Applications of Cineradiography. 
Eucene C. Kiarre and A, CAMPBELL, Indian- 
apolis. 
Gas and Opaque Contrast in the Roentgen Diagnosis of 
Pericardial Disease. 
Herpert M. Staurrer, Louis A. SoOLorr, JACOB 
ZATUCHNI, and BarBara L. Carter, Philadelphia. 
A Reevaluation of the Use of Cardiac Fluoroscopy. 
Evior Corpay, Los Angeles. 


‘ 
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Long Film Functional Ascending Phlebography of the 
Lower Extremity. 
STANLEY M. Rocorr and James A. DeEWEEsE, Roches- 
ter, New York. 
Cancer in Diseased Bones. 
BernarD Roswir, Yonkers, N. Y., JosepH STEIN, Haw- 
thorne, N. Y., and Sot M. Uncen, Bronx, N. Y. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


OFFICERS OF SECTION 


Chairman—JOHN H. MULHOLLAND, New York. 

Vice-Chairman—Cuamp Lyons, Birmingham, Ala. 

Secretary—GustarF E. Linpskoc, New Haven, Conn. 

Delegate—Grover C. PeNBertTHY, Detroit. 

Representative to Scientific Exhibit—JuL1an JoHNnson, Phila- 
delphia. 

Executive Committee—FRANK GerBopE, San Francisco; JOHN 
H. MuLHOLLAND; CHAMP Lyons; GustaF E. Linpskoc, 

and Grover C. PENBERTHY. 


Tuesday, June 9—2 p. m. 
CLARIDGE HOTEL, TRIMBLE HALL 


The Newer Anatomy of the Liver, Its Variant Blood Supply 
and Collateral Circulation. 
A. MicHe.s, Philadelphia. 
Discussion to be opened by Moses BrEHREND, Phila- 
delphia, and Georce T. Pack, New York. 
Intra-Abdominal Trauma. 
J. D. Martin Jn., GARLAND D. Perpur, and WiLLiAM 
H. Harrison Jr., Emory University, Ga. 
Discussion to be opened by JuLian K. QuaTTLEBAUM 
Sr., Savannah, Ga. 
Treatment of Esophageal Lesions in Children by Colonic 
Replacement. 
LurHer A. Loncino, Morton M. Woo.tey, and 
Rosertr E. Gross, Boston. 
Discussion to be opened by C. Evererr Koop, Phila- 
delphia, and Wixuis J. Ports, Chicago. 
A Surgical Outbreak of Staphylococcal Infections Traced to 
an Individual Carrying Phage Strains 80-81 and 
80-81-52-52A. 
Joun T. Gopwin, ANDRE J. NAumias, Evaine L, Up- 
DYKE, and Wutu1AM A. Hopkins, Atlanta, Ga. 
Discussion to be opened by H. T. Caswe tz, Phila- 
delphia, and A, ALTEMEIER, Cincinnati. 
Pheochromocytoma. A Review of Ten Cases. 
Rosert M. Mites, Memphis, Tenn. 
Discussion to be opened by Ina A. Fercuson, Atlanta, 
Ga., and M. K. Caturson, Memphis, Tenn. 
Fat Emulsions for Clinical Intravenous Therapy. 
Epwarp H. Storer, Memphis, Tenn. 
Discussion to be opened by J. GAnrorr ALLEN, Chicago. 


Wednesday, June 10—2 p. m. 
CLARIDGE HOTEL, TRIMBLE HALL 
ONE HUNDREDTH ANNIVERSARY PROGRAM 


Chairman’s Address: Surgery, General and Abdominal 1859- 
1959. Joun H. MuLHOLLANpD, New York. 


THE PROGRAMS OF THE SECTIONS 
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The Origins of American Surgery. 

Epwarp D. Boston. 

The Influence of the South on Surgery. 
ALTON OcHsNER, New Orleans. 
The Development of Surgical Research in the United States. 
Joun H. Gisson Jr., Philadelphia. 

A Century of Surgery in the Midwest. 
J. Garrort ALLEN, Chicago. 


Thursday, June 11—2 p. m. 
CLARIDGE HOTEL, TRIMBLE HALL 
BUSINESS MEETING 


Evaluation of Aids to Differential Diagnosis of Carcinoma 
of the Sigmoid and Diverticulitis. 

J. L. Ponxa, J. DeEWrrt Fox, and B. E. Brusn, Detroit. 

Discussion to be opened by Grover C. Penperruy and 
Josernu A. RINALDO Jr., Detroit. 

Cancer Cells in the Circulating Blood. 

Stuart Roperts, Le Roy Lone, Evizasetru A. Mc- 
Grew, and WanrrEN H. Cove, Chicago. 

Discussion to be opened by WaALtTMAN WALTERS, 
Rochester, Minn. 

Chemotherapy of Cancer: The Perfusion Technics. 

Oscar Creecu Jr., Epowarp T. KREMENTz, Rosert F. 
Ryan, KerrH REeEMTsMA, and JAMes L. ELuiorr, New 
Orleans. 

Discussion to be opened by Joe B. Aust, Minneapolis. 

A Study of 429 Operations for Stricture of the Common 

Duct with a One to Five and a Five to Twenty-Five 

Year Follow-Up. 

WaLTMAN WALTERS, Rochester, Minn. 

Discussion to be opened by WARREN H. Cote, Cuicaco, 
and RicHarv B, Catre.t, Boston. 

The Stored Skin Homograft and the Severely Burned 

Patient. 

G. W. Hyarr and James M. Younc, Bethesda, Md. 


SECTION ON UROLOGY 
SECTION OFFICERS 


M. Copan, Miami, Fla. 

Vice-Chairman—THomas A. Morrissey, New York. 

Secretary—Epwarp H. Ray, Lexington, Ky. 

Assistant Secretary—Myron Nourse, Indianapolis. 

Delegate—Jay J. Crane, Los Angeles. 

Representative to Scientific Exhibit—E. F. Pourassge, Cleve- 
land. 

Assistant Representative to Scientific Exhibit—DrEAN PARKER, 
Seattle. 

Executive Committee—Rocer W. Barnes, Los Angeles; 
Mitton M. Copian; THomas A. Morrissey; EpwArRD 

H. Ray; and Jay J. Crane. 


Wednesday, June 10—9 a. m. 
DENNIS HOTEL, BORTON HALL 


Management of Ureteral Injuries. 

J. Strausirz, Imre V. Macoss, MELBOURNE 
H. Lent, Eucene M. SicGMAN, and Oscar J. OBER- 
KIRCHER, Buffalo. 

Respiratory Paralysis Following Ureterosigmoid Anastomosis: 
A Manifestation of Severe Potassium Depletion. 
Raven A. SrrarFoN and ALTon J. Copprince, Ann 

Arbor, Mich. 
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Testis Tumor: Diagnosis and Treatment. 
Joun F. Parron, NicHotas MALuis, and CLARENCE B. 
Hewitt, Washington, D. C. 
The Current Status of Anti-Infective Therapy in Urology. 
Russet D. Herroip and Nick Karasatsos, Chicago. 
Ureteral Ectopia. 
WiLuiAM BRANNAN and W. E. Kirrrepce, New Orleans. 
A Technique for Transvesical Prostatectomy. 
B. Marvin Harvarp and Rosert R. Wuire, Ill, New 
Haven, Conn. 


Wednesday, June 10—2 p. m. 


JOINT MEETING WITH THE SECTION ON 
PEDIATRICS 


RITZ-CARLTON, RITZ HALL 


Pediatric Urology. Rosert Licu Jn., Louisville, Ky. 
Renal Stones in Children. HeLen Davis, Galveston, Texas. 
Vesico-Ureteral Reflux in Children. 
Victor A. Potrrano, Durham, N. C. 
Wilms Tumor: A Report of 71 Cases. 
Joun K. Lattimer, Meyer M. Me ticow, and AURELIO 
Uson, New York. 
Infections of the Genito-Urinary Tract in Children. 
I. Buffalo. 
Extrophy of the Bladder: Review of 152 Cases. 
Cuarves C. Hiccins, Cleveland. 


Thursday, June 11—9 a. m. 
DENNIS HOTEL, BORTON HALL 


Injuries to the Urinary Tract by External Trauma. 
Louts LomBarpo and Rocer W. Barnes, Los Angeles. 
Legal Aspects of Ureteral Injury Resulting from Stone 
Manipulation. 
C. H. de T. Suivers and H. D. Axi_rop, Atlantic City, 
N. J. 
Chairman’s Address: A Report: Studies on the Carcinogenic 
Action of Certain Agents on the Urinary Bladder of 
Animals. Mitton M. Copian, Miami, Fla. 
The Prognosis in Vesical Neoplasm. 
GersHoM J. THomMpson, Rochester, Minn. 
Vertical Flap Ureteropelvioplasty: A Seven Year Review. 
Perer L. Scarpino, CHarves L. Prince, and CALvin T. 
SmirH, Savannah, Ga. 


BUSINESS MEETING; ELECTION OF OFFICERS 


Friday, June 12—9 a. m. 
DENNIS HOTEL, BORTON HALL 


A New Electrode for Use with the Panendoscope. 
M. Davis, Philadelphia. 
Primary Oxalate Urinary Stones: Studies on Formation. 
Jack Hucues, W. M. Copprince, and L. C. Roserrts, 
Durham, N. C. 


The Dangers of Excretory Urography. 

Frank C. KerrH WATERHOUSE, and Sipney R. 
Brooklyn, N. Y. 

The Management of Diffuse Metastasis from Carcinoma of 
the Prostate. P-32 and Factors Influencing Its Applica- 
tion and Usefulness in Therapy of Metastatic Bone Pain. 
DeAN PARKER and Oruiss WILDERMUTH, Seattle. 


COLOR TELEVISION PROGRAMS 
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Management of the Postoperative Patient Who Fails to Void. 
Myron H. Nourse, Indianapolis. 
Management of Urethritis and Cystitis in Women. 
Haro_p P. McDonacp and Upcnurcn, 
Atlanta, Ga. 


COLOR TELEVISION 
CONVENTION HALL, STAGE 

The program has been prepared by the following local 
committee on television: 

V. Earw Jonnson, Atlantic City, N. J., Chairman. 
I. S. Ravprn, Philadelphia, Co-Chairman. 

The telecasts, sponsored and produced by Smith, Kline & 
French Laboratories of Philadelphia, will originate from the 
Atlantic City Hospital. 

Monday, June 8—10 a. m 


Surgical Clinic 


Moderator: I. Ravpin, Philadelphia. 


Monday, June 8—2 p. m. 
Dermatology 


Moderator: DonaLp Pitussury, Philadelphia. 


Tuesday, June 9—10 a. m. 
Malignant Diseases—Causes and Treatment 


Moderator: Joun R. HELLER, Bethesda, Md. 


Tuesday, June 9—2 p. m. 
The Etiology of Cancer 


Moderator: I. S. Ravptn, Philadelphia. 


Wednesday, June 10—10 a. m. 


Obstetrics and Gynecology: Treatment of 
Malignant Disease 


Moderator: FRANKLIN L. Payne, Philadelphia. 


Wednesday, June 10—2 p. m. 
The Heart 


Moderator: CaLvin Kay, Philadelphia. 


Thursday, June 11—10 a. m. 
The Staphylococcal Problem 


Moderator: Witu1AM A. ALTEMErER, Cincinnati. 


Thursday, June 11—2 p. m. 
Rehabilitation 


Moderator: Howarp A. Rusk, New York. 
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MOTION PICTURE PROGRAM 
CONVENTION HALL, ROOM B 


Monday to Friday, June 8-12 


Motion pictures will be shown daily in Room B of Con- 
vention Hall. Following is a partial list of films which will 
be shown on this program. Many of the films will have their 
premiere showing at the Atlantic City Meeting. 


Symposium on The Acute Abdomen 


Causes of Acute Abdominal Pain. (Motion Picture) 
Hitcer Perry JENKINS, Chicago. 


Moderator: WARREN H. Cote, Chicago. 


Participants: RicHarp B. Boston; WALTER 
Mappock, Chicago, and Ropertr M. ZoLuiNcer, Boston. 


Physical Diagnosis Series. (Premiere Showing.) 


Following are the first three completed films of a long-term 
project to cover the entire field of physical diagnosis with 
films. The series is being prepared by Frederick J. Margolis, 
Kalamazoo, Mich. 
Disorders of Motility. 
The Ear and Hearing. 
Larynx and Speech. 

Paut H. Howincer, Chicago; CHARLES VAN RIPER, 
Detroit, and Freperic L. Darey, Iowa City. 

The Operating Microscope in Otologic Surgery. 

Georce E. SHAMBAUGH, EUGENE L. and 
Wirey H. Harrison, Chicago. 

Surgical Considerations in the Treatment of Cerebral 
Arterial Insufficiency. A Study of 67 Cases. (Premiere 
Showing.) 

E. Srantey Crawrorp, MicHAEL E. De Bakey, and 
GrorcE C. Morais, Houston, Texas. 
Surgical Management of Coronary Artery Disease. 
S. Maze., Chicago. 

Just 4 Minutes. (Cardiac Resuscitation. ) 

Lenore R. ZoHMAN, New York. 

The Treatment of Cardiac Arrest. (American Premiere 
Showing.) 

Sm Russet Brock, London. 

Cardiac Arrest. (American Premiere Showing.) 
J. Bearp, London. 

Retropubic Prostatovesiculectomy. 

McCieery GLazier and Louis J. LomMBaARpDo Jr., Los 
Angeles. 

A Three Stage Repair of Hypospadias. 

S. Harris JOHNSON and MATTHEW MarsHALL Jr., 
Pittsburgh. 

Endoscopic Diagnosis of Certain Lesions of the Lower 

Bowel. 


A. M. OrnstEEN, Philadelphia. 
Georce E. SHambBaucu, Chicago. 


R. J. JACKMAN, Rochester, Minn. 
Carcinoma of the Rectum. JoHn Waucu, Rochester, Minn. 
Routine Pelvic Examination and Cytologic Method. 
S. B. Gusperc, New York. 
A Complete Office Gynecological Examination. 
FrRepenick J. HorMeister, Milwaukee. 
Culdoscopic Technique and Cinematography. 
ALBERT Decker and Irvine H. SAxe, New York. 
Transabdominal Hysterectomy for Benign Disease. 
Wiutvarp H. Parsons, Jackson, Miss. 


Total Hysterectomy. Somers H. Srvurcis, Boston. 


MOTION PICTURE PROGRAMS 
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Bilateral Implantation of Ir. 192 in Internal Mammary 
Vessels for Metastatic Breast Cancer. 
RicHarp D. BrasFieLp and K. HenscuKke, New 
York. 
Duodenal Obstruction in Infancy. 
Rupour J. Noer and Hucu B. Lynn, Louisville, Ky. 
Diaphragmatic Hernia with Malrotation. 
Georce H. Humeureys II, New York. 
Carcinoma of the Stomach: Gastrectomy. 
WaLTMAN Waters and H. Re Ming, 
Rochester, Minn. 
The Use of Synthetic Knitted Mesh in Hernia Repair. 
Joun R. Pate, Buffalo. 
Gastrectomy. Dicpy CHAMBERLAIN, Leeds, England. 
Acute Gallbladder Disease. ALLEN Boypen, Portland, Ore. 
Cholecystectomy with Common Duct Exploration. 
Joun B. BLaLock, New Orleans. 
Staphylococcal Infections in Surgery. 
H. Rocke Rosertson, Vancouver, B. C. 
The Epideminology of Staphylococcal Infections. 
Communicable Disease Center, Chamblee, Ga. 
Prevention and Control of Staphylococcal Infections. 
Communicable Disease Center, Chamblee, Ga. 
Management of Burns: Part I—Supportive Care. Part II— 
Local Care. 
DEPARTMENT OF THE ARMY, Washington, D. C. 
Facial Fracture Reduction by Tent Stake Suspension. 
Ricuarp E. Strrarrn, Detroit. 
Fire and Explosion Hazards from Flammable Anesthetics. 
Geonce J. THomas, Pittsburgh. 
A Clinic on Recognition and Management of Respiratory 
Acidosis. 
RecrnaLcp H. Smarr, Hurvey L. Morvey, and Josepx 
F. Boyie, Los Angeles. 
Machine Mimics Man ( Artificial Kidney ). 
Wittem J. Korrr, Cleveland, and Gerorce E. 
SCHREINER, Washington, D, C. 
Intramuscular Iron Therapy. Harvey L. Dau, Milwaukee. 
Grand Rounds: Clinical Problems in Chest Disease. 
L. Henry San Francisco. 
No Margin for Error ( Hospital Liability ). 
AMERICAN MEDICAL ASSOCIATION and AMERICAN BAR 
ASSOCIATION. 


EVENING FILM PROGRAM 
Premiere Showing 
Wednesday, June 10—8:30 p. m. 
RITZ-CARLTON, RITZ HALL 


Hospital Sepsis—A Communicable Disease. 
This film was produced in cooperation with the Ameri- 
can Medical Association, American College of Surgeons, 
American Hospital Association, and Johnson and John- 
son. Technical Advisor: Carl Walter, Boston. 
Presiding: STANLEY P. REImMANN, Philadelphia, Chairman, 
Council on Scientific Assembly 


Introductory remarks by: Louis M. Orr, President, 
American Medical Association; I. $. Ravpin, Chair- 
man, Board of Regents, American College of Sur- 
geons, and Dean A. CLARK, Chairman, Committee on 
Infections, American Hospital Association. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the lower level 
of Convention Hall. It will open Monday, June 8, at 8:30 
a.m. and will close Friday, June 12, at 12 noon. On the inter- 
vening days, the hours will be from 8:30 a. m. to 5:30 p. m. 

Admission will be restricted to physicians only from 8:30 
a. m. to 12 noon on Tuesday, Wednesday, and Thursday. 

Each section of the Scientific Assembly has arranged a 
group of exhibits, as in former years, dealing with its re- 
spective specialty. Emphasis is placed, however, on broad 
aspects of the subjects shown, rather than on specialized as- 
pects, so that all exhibits will be of general interest. 

Special features include conferences on diabetes, diet, and 
pulmonary function, as well as demonstrations on fresh tissue 
pathology, and physical examinations of physicians. Other 
features include exhibits on fractures, arthritis and rheuma- 
tism, medical history, and two prize-winning exhibits selected 
from the Student A. M. A. Meeting as well as two from the 
National Science Fair. 


SPECIAL FEATURES 
Student American Medical Association Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the Annual Meet- 
ing of the Student American Medical Association in Chicago 
to be shown in the Scientific Exhibit. One exhibit will be 
from the resident-intern group and one exhibit from the 
medical student group. The exhibits are presented with the 
cooperation of Lakeside Laboratories, Milwaukee. 


Science Fair Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the National Sci- 
ence Fair in Hartford, Conn., in May, to be shown in the 
Scientific Exhibit of the American Medical Association. The 
two high school students who have the best exhibits in the 
field of biology or medicine will accompany their exhibits 
and will demonstrate them during the week. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the 
auspices of the following Committee: 


G. Carotruers, Cincinnati, Chairman. 
Harry B. Minneapolis. 
Cuarves V. Heck, Chicago. 


Demonstrations will be conducted simultaneously each 
morning and afternoon during the meeting in each of six 
booths on the following subjects: 


Fractures of the Tibia and Fibula. 

Fractures About the Ankle. 

Fractures of the Hip. 

Fractures Encountered by the Front Seat Passenger in an 
Automobile Crash. 

Fractures Resulting from a Fall on the Outstretched Hand. 

Fractures of the Lower End of the Radius. 


The demonstrations will deal with basic principles for the 
interest of physicians in general practice. A pamphlet dealing 
with the essential features of the exhibit will be distributed. 

The following demonstrators will assist the Committee in 
the presentation of the exhibit: 


Tuomas A. ANGLAND, Yakima, Wash. 
Haroip R. Baltimore. 
Roy E. Bracxin, Winnetka, II. 
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Davip M. CAMERON, E] Paso, Texas. 
H. Cassepaum, New York. 

L. J. Cornprey, Cleveland. 

Cuar_es DEBOo Jn., Poughkeepsie, N. Y. 
SAWNIE R. Gaston, New York. 

Maurice GeERSHMAN, Far Rockaway, N. Y. 
NicHo.uas J. GIANNEsTRAS, Cincinnati. 
Morais E. Go_pMAN, Lewiston, Me. 

Earv Harter, Pittsburgh. 

Rosert S. Herr, Cincinnati. 

Cuarces U. Hauser, Hamilton, Ohio 
KENNETH T. Oak Park, II. 
Ricuarp H. Jones, Minneapolis. 

J. Kuster, Springfield, Mass. 
T. Livce, Chicago. 

Sypney N. Lytrtve, Flint, Mich. 

ANDREW R. Poplar Bluff, Mo. 
R. Columbus, Ohio. 
R. Movony Jr., Los Angeles. 
Moore Moore Jr., Memphis, Tenn. 

Jack Mosuern, Beverly Hills, Calif. 

Frank G. Murpny, Chicago. 

CHARLEs S. NEER II, New York. 
THEODORE Noriey, West Palm Beach, Fla. 
Frank G. Onen, Burlington, lowa. 
Freperick G. RosENDAHL, Minneapolis, 
EpMuND T. RuMBLE Jr., Callicoon, N. Y. 
Ortro SacsBery, Covington, Ky. 

Joun C. ScumMenGE, Cincinnati. 

Barpana B. Stimson, Poughkeepsie, N. Y. 
LuTHeR M. Srrayenr Jr., Bridgeport, Conn. 
FRANKLIN V. Wane, Flint, Mich. V 


Special Exhibit on Fresh Tissue Pathology 
The Section on Pathology and Physiology has arranged the 


Special Exhibit on Fresh Tissue Pathology under the auspices 
of the following committee: 


Tuomas K. P. RaTHMELL, Trenton, N. J., Chairman 
Josepu P. Greevey, Elizabeth, N. J., Co-Chairman 
Joserx E. Impniciia, Philadelphia, Co-Chairman 
WituiaM T. Reap Jr., Camden, N. J. 


BRECKENHIDGE, Philadelphia. 


E. Kare Korwat, Philadelphia. 
Tuomas M. Peery, Washington, D. C. 


Demonstrations will be conducted continuously on a defi- 


nite schedule by a large group of competent pathologists, 
including guest demonstrators from teaching institutions. 


CHARLES L. BLUMSTEIN, Lima, Ohio. 
Caspar G. Burn, Troy, ? 

R. M. Bethesda, Md. 
Henry W. Epmonps, Washington, D. C. 
B. S. Gorpon, Bronx, N. Y. 

REGINALD K. sE, Hanover, N. H. 
Joseru E. Impniciia, Philadelphia. 
Tuomas N. Line, Winston-Salem, N. C. 
VERNON Martens, Washington, D. C. 
GrorcE F. MEIssNER, Providence, R. I. 
G. Mock, Charlotte, N. C. 
Georce H. Murnpuy, Winchester, Va. 
LEONARD B. Myers, Pittsburgh. 
M. Pactaur, New York. 
Tuomas M. Prery, Washington, D. C. 
Hans Popper, New York. 

ABRAHAM ROsENTHAL, Brooklyn, N. Y. 
LeRoy W. ScHaerrenr, Lewiston, Pa. 
Rospeart D. SoLomon, Baltimore. 
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Ernest Stark, Burlington, Vt. 
ARNOLD F, Strauss, Norfolk, Va. 
Jacoves B. WALLAcH, New York. 
Tosias WEINBERG, Baltimore. 
SOLOMON WEINTRAUB, Trenton, N. J. 
H. L. WoLLENWEBER, Baltimore. 
Krikor YARDUMIAN, Pittsburgh. 


The local committee in charge of the exhibit follows: 


Mitton ACKERMAN, Atlantic City, N. J., Chairman 
FRANK W. KONZELMANN, Somers Point, N. J., Co- 
Chairman 


Guest demonstrators include outstanding pathologists from 
many medical schools and laboratories in the United States. 
Fresh pathological specimens will be supplied daily with the 
assistance of various hospitals and laboratories. 


Special Exhibit on Pulmonary Function 


The Special Exhibit on Pulmonary Function is presented 
by the Section on Diseases of the Chest in cooperation with 
the American College of Chest Physicians, the American 
Trudeau Society, the Industrial Medical Association, the 
American College of Cardiology, and the American Associa- 
tion of Inhalation Therapists, under the auspices of the 
following committee: 


Georce R. MENEELY, Nashville, Tenn., Chairman. 
Aubert H. ANpREws Jr., Chicago. 
Epwin R. Levine, Chicago. 


Physiological therapy as well as pulmonary function test- 
ing will be demonstrated. The exhibit and program of dem- 
onstrations has been developed and continued with the help 
of many, under the auspices of the following individuals and 
representatives of Government Services: 


OsLerR Asporrt, Atlanta, Ga. 
MortiMer E. Baper, New York. 
Ricuarp A. Baper, New York. 

Oscar J. BaLcHuM, Nashville, Tenn. 
ALVAN L. Baracn, New York. 

Ben V. Branscoms, Birmingham, Ala. 
Oscar R. Batson, Nashville, Tenn. 
Ricuarp T, Catrucart, Philadelphia. 
JuLius Comroe Jr., San Francisco. 
Daviw W. CucELt, Chicago. 

Daviv T. DuBow, Plainfield, N. J. 
Jerzy Dysicki, Danzig, Poland. 
Ricuarp V. Esenr, Little Rock, Ark. 
SeyMour M. FarsBer, San Francisco. 
Gives Fitiey, Denver. 

Oscar FEINSILVER, Worcester, Mass. 
Warp S. Fow.er, Rochester, Minn. 
Dona.p L. Fry, Bethesda, Md. 
Epwarp A, GAENSLER, Boston. 
Burcess L. Gorpon, Albuquerque, N. Mex. 
Jeruro Goucn, Cardiff, Wales. 

W. F. Hamitton, Augusta, Ga. 

J. W. G. Hannon, Washington, Pa. 
Harry Hemann, Washington, D. C. 
H. F. HELMHOLZz Jr., Rochester, Minn. 
Josepn H. Denver. 

No.an L. KALTrREmeER, Rochester, N. Y. 
Ross C. Kory, Wood, Wis. 

Joun S. LaDue, New York. 

Harovp A. Lyons, Brooklyn, N. Y. 
Epcar Mayer, New York. 

Josern M. Merrit, Nashville, Tenn. 
R. Drew Mutter, Rochester, Minn. 
Huruey L. Morey, Los Angeles. 
Tuomas J. Onmssy, Newark, N. J. 
FRANK Princi, Cincinnati. 
Ricuarp A. PrRinpLe, Washington, D. C. 
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Donacp F. Proctor, Baltimore. 
Luioyp H. Ramsey, Nashville, Tenn. 
Dickinson W. Ricuarps, New York. 
Ricuarp Ritey, Baltimore. 

ALBERT Roserts, Washington, D. C. 
A. H. Russakorr, Birmingham, Ala. 
Max S. Sapove, Chicago. 

Joun J. Sampson, San Francisco. 
Georce A. SAxton, Chicago. 

G. W. H. Scuerers, Newark, Del. 
Joun H. Seasury, New Orleans. 
Maurice S. Seca, Boston. 
REGINALD H. SMart, Los Angeles. 
WittiaM W. Sreap, Gainesville, Fla. 
SAMUEL E, STEPHENSON Jr., Nashville, Tenn. 
Perer A. THEopos, Philadelphia. 

J. F. Tomasuersk1, Columbus, Ohio. 
Donacp S. Tysincer, Dothan, Ala. 
H. S. VAN OrnpsTRAND, Cleveland. 
L. Witson, Philadelphia. 
Rocer H. L. Witson, San Francisco. 
Georce Wricnrt, Cleveland. 


Representatives of Government Services 


W. CLark Cooper, Washington, D. C. 
WiLLiAM W. Cox, Washington, D. C. 
Martin M. Cummincs, Washington, D. C. 
ASHTON GRAyBIEL, Pensacola, Fla. 


A “lung station” suitable for a hospital or clinic is designed 
to did in diagnosis, prognosis, therapy, and the evaluation of 
disability in pulmonary disease in much the same manner 
that a “heart station” serves the needs of clinicians con- 
cerned with heart disease. 

Demonstrations will be presented each morning and after- 
noon to show how pulmonary function tests and physiological 
therapy may be conducted in the hospital and in the office. 
The moderator of the session will discuss clinical applica- 
tions and will receive questions or comments from the audi- 
ence. The following schedule has been arranged: 


Monday, June 8 
10:00 a. m. 
Epwin R. Levine, Chicago. 
Assorr, Atlanta, Ga. 
Mortimer E. Baper, New York. 


Demonstrators: 


2:30 p. m. 


Moderator: Ricuarp V. Epert, Little Rock, Ark. 
Demonstrators: Sam E. STEPHENSON Jr., Nashville, Tenn. 
Rocer H. L. Witson, San Francisco. 
Tuesday, June 9 
10:00 a. m. 
Moderator: H. F. Jr., Rochester, Minn. 
Demonstrators: Burcess Gorpvon, Albuquerque, N. Mex. 


J]. W. G. HaNNon, Washington, Pa. 


2:30 p. m. 
Moderator: 
Demonstrators: 


Hurtey Mor ey, Los Angeles. 
Ricuarp A. Baper, New York. 
Ben V. BrRANscoms, Birmingham, Ala. 


Wednesday, June 10 
10:00 a. m. 
Moderator: 
Demonstrators: 


W. F. Hamutton, Augusta, Ga. 
Ross C, Kory, Wood, Wis. 
Georce A. Saxton, Chicago. 
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2:30 p. m. 

Moderator: Jutrus L. Witson, Philadelphia. 

Demonstrators: J. F. ToMAsHersk1, Columbus, Ohio. 
W. Cooper, Washington, D. C. 
Thursday, June 11 

10:00 a. m. 

Moderator: Abert H. ANpREws Jr., Chicago. 

Demonstrators: JoserH M. Nashville, Tenn. 
Perer A, THropos, Philadelphia. 

2:30 p. m. 

Moderator: NoLan KALTREIDER, Rochester, N. Y. 

Demonstrators: Max S. Sapove, Chicago. 

W. Sreap, Gainesville, Fla. 
Friday, June 12 

10:00 a. m. 

Moderator: ALVAN L. Baracn, New York. 

Demonstrators: Haron A. Lyons, Brooklyn, N. Y. 


Tuomas J. Onmssy, Newark, N. J. 


Annual Physical Examinations for Physicians 


“An Annual P.E. for Every M.D.” will be presented by 
the Section on General Practice with the cooperation of the 
American Academy of General Practice, the American Col- 
lege of Cardiology, National Heart Institute, and the 
National Tuberculosis Association, under the direction of 
the following committee: 

Cuarves E. McArtuur, Olympia, Wash., Chairman. 

Meyer Sciar, Brooklyn, N. Y., Local Chairman. 

I. E. Burr, Charleston, W. Va. 

RicHarp A. Fort Lauderdale, Fla. 


Acknowledgement is made to The Burdick Corporation for 
electrocardiograph equipment and to the General Electric 
X-Ray Corporation for x-ray equipment. 


The following examinations will be made: 


Electrocardiograms. 
Chest x-rays. 


The following cardiologists will serve as consultants 
throughout the week: 


VINCENT ANNUNZIATA, Brooklyn, N. Y. 
Rosert H. BARNEs Jr., Seattle. 

Louis F. Bisnop Jr., New York. 
GABRIEL Greco, New York. 

ArtTHuR M. Master, New York. 
BENJAMIN RICHMAN, Brooklyn, N. Y. 
CHARLEs A. SASEEN, Atlantic City, N. J. 
Louis SicLer, Brooklyn, N. Y. 

BurTON ZOHMAN, Brooklyn, N. Y. 


Conferences on Diet as a Preventive and 
Therapeutic Tool for the Doctor 


“Diet as a Preventive and Therapeutic Tool for the Doc- 
tor” is a question and answer symposium for the physician 
that will be presented by the Council on Foods and Nutri- 
tion of the American Medical Association with the coopera- 
tion of the Nutrition Foundation, Inc. 

Each session will be introduced with a short informal 
presentation of the subject. With the coordinating support 
of the moderators of the section, the speaker will then answer 
questions from the attending physicians. 
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Monday, June 8—1:30 p. m. 
Diet in Cardiovascular Disease 


1:30 p.m. Diet in Hypercholesteremia. 
CHARLES F. Wi_kinson, New York. 
2:20 p.m. Diet in Coronary Artery Disease. 
JuLes Hiascu, New York. 
3:10 p.m. Dietary Studies of Myocardial Infarction. 
W. Harrrort, St. Louis. 
4:00 p.m. Quantitative and Qualitative Fat Restriction 
Diets. 
Georce V. Mann, Nashville, Tenn. 


Tuesday, June 9—9:30 a. m. 
Diet in Certain Problems of Internal Medicine, I 


9:30 a.m. Diet in the Management of Diabetes in Adults. 
H. Daucuapay, St. Louis. 
10:10 a.m. Diet in Injury and Diet in Post Surgical Stress. 
STANLEY M. LEvENSON, Washington, D. C. 
10:50 a.m. Gastrointestinal Diet Therapy. 

FRANZ J. INGELFINGER, Boston. 

11:30 a.m. Diet in the Management of Anemias. 
V. Moore, St. Louis. 


Tuesday, June 9—1:30 p. m. 
Diet in Certain Problems of Internal Medicine, I 


1:30 p.m. Disease States Associated with High Incidence 
of Atherosclerotic Heart Disease. 
Grace A. Gotpsmiru, New Orleans. 
2:30 p.m. Electrolyte (or Fluid) in Balance Cardiovascu- 
lar Renal Disease. 
WituraM L. Wirson, Philadelphia. 
3:10 p.m. Preventive and Therapeutic Indications for 
Regulation of Dietary Fat. 
Rosert E. Oxson, Pittsburgh. 
4:00 p.m. Diet in the Management of Chronic Renal 
Failure. AnrHuR J. MERRILL, Atlanta, Ga. 


Wednesday, June 10—9:30 a. m. 
Diet in Health 


9:30 a.m. Diet in Pediatric Care. 

CLEMENT A. SmitH, Boston. 

10:10 a.m. Diet in Pregnancy and Lactation. 
WituraM J. McGaniry, Nashville, Tenn. 

10:50 a.m. Diet in Adolescence and Fitness. 
J. GALLAGHER, Boston. 

11:30 a.m. Diet in Aging. 

DonaLp Warkin, Washington, D. C. 


Wednesday, June 10—1:30 p. m. 
Diet in Pregnancy 


1:30 p.m. Eclampsia and Toxemia of Pregnancy. 
Roserr N. Kark, Chicago. 
2:20 p.m. Fluid Balance in Pregnancy. 
WituraM J. McGaniry, Nashville, Tenn. 
3:10 p.m. Anemia—Mother and Child. 
WituiaM J. Darsy, Nashville, Tenn. 
4:00 p.m. Diet in the Management of Joint Diseases. 
D. Rosinson, Ann Arbor, Mich. 


Thursday, June 11—9:30 a. m. 
Diet and Weight Control, I 


9:30 a.m. Control of the Appetite. 
Joun R. Broseck, Philadelphia. 
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10:10 a.m. Reducing Diets. 
ALBERT STUNKARD, Philadelphia. 
10:50 a.m. Motivation of the Patient. 
Brucu, New York. 
11:30 a.m. Weight Control in Disease. 
Tueropvore B. VAN ITALLIE, New York. 


Thursday, June 11—1:30 p. m. 
Diet in Weight Control, If 


1:30 p.m. —— Demands as Factors in Weight Con- 
ERBERT POLLACK, New York. 
2:20 p.m. Weight Stabilization After Successful Weight 

Reduction. 
ALBERT STUNKARD, Philadelphia. 

3:10 p.m. Obesity in Childhood. 

Brucn, New York. 
4:00 p.m. The Place of Diet and Adjunctive Cholesterol 
Depressants in the Management of Hyper- 

lipidemia. 
THeopvore B, VAN ITALLIE, New York. 


Friday, June 12—9:30 a. m 
Diet in Diseases of the Child 


9:30 a.m. Diet in the Management of Diabetes in Chil- 
dren. Rosert L. Jackson, Columbia, Mo. 

10:10 a.m. Diet and Inanition (In Children). 
J. Freperick Eacie, New York. 
10:50 a.m. The Role of Diet in the Management of Stea- 
torrhea. JULIAN M. Rurrin, Durham, N. C. 
11:30 a.m. Diet in Aminoaciduria, Including Phenylketo- 
nuria. Harowp E. Harrison, Baltimore. 


Exhibit Symposium on Diabetes 


The exhibit symposium on diabetes has been arranged by 
Howarpv F. Root, Boston, with the assistance of members 
of the American Diabetes Association. 


Conferences on diabetes are conducted in conjunction with 
the exhibit symposium. 


Comparison of Oral Agents in the Treatment of Diabetes 
Mellitus. 
Georce J. Hamwi, Tuomas G. SKILLMAN, Lucy R. 
Freepy, and Witi1aAM B. Rousn, Ohio State Univer- 
sity College of Medicine, Columbus, Ohio. 


Metahexamide: A New Oral Hypoglycemic Agent. 
Ketty M. West, C. JoHNson, and MICHAEL 
Nep Burison, University of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


Oral Therapy of Diabetes: Metahexamide—a New Sulfonyl- 
urea. 

R. Kirtiey, M. A. Root, A. S. Ripoiro, and 
R. C. Anverson, Lilly Research Laboratories, Indian- 
apolis. 

Management of the Patient with Diabetes Mellitus: Sulfo- 
nylurea Drugs Alone and in Combination with Insulin. 
ELAINE P. Ratu, Roy C. Gumpet, and Sy_via CruvuEss, 

New York University—Bellevue Medical Center, New 
York. 


Significance of Combined Insulin Tolbutamide Treatment of 

Maturity Onset Diabetes. 

Sypney S. Lazarus and Bruno W. VOLK, Isaac Albert 
Research Institute of the Jewish Chronic Disease 
Hospital, Brooklyn, N. Y. 

Diabetes—Today and Tomorrow: The Expanding Role of the 

Doctor. 

ALEXANDER MarBLE and MarsHatt I, Hewitt, 
American Diabetes Association, Inc., New Yerk. 
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Diabetes Mellitus Today. 
Howarp F. Roor, Exxiorr P. ALEXANDER MAR- 
BLE, PriscrLLA Wuire, ALLEN P. Josiin, RoBert F. 
Brabey, and Leo P. Kraxt, Joslin Clinic, Boston. 


Diabetes Conferences 


New advances in the study and treatment of diabetes and 
its complications will be the subject of a series of question 
and answer periods together with panel discussions, which 
will be held daily, under the direction of Howarp F. Roor, 
Boston, and members of the American Diabetes Association. 
Following is the preliminary program: 


Monday, June 8—9:30 a. m. 
The Physiological Approach to Diabetes and Treatment 


Gerorce E. ANpersON, Brooklyn, N. Y. 
James Frevp, Bethesda, Md. 
Martin GoLpner, New York. 
Gerorce J. Hamwi, Columbus, Ohio. 
ALEXANDER MARBLE, Boston. 
Henry Marks, New York. 

GLENN Mortmenr, Bethesda, Md. 
WituuaM W. H. Pore, Los Angeles. 
ALBERT E. RENOLD, Boston. 

SHERIDAN, Denver. 

W. C. Stang, Philadelphia. 


Tuesday, June 9—10:00 a. m. 


Principles of Treatment Including Severe 
and Unstable Forms of Diabetes 


FRANK N. ALLAN, Boston. 

Josern If. Ckampron, Seattle. 
Epwin W. Gates, Niagara Falls, N. Y. 
Josepn Izzo, Rochester, N. Y. 

Bert S. Kevrz, Oklahoma City. 
LAURENCE KINSELL, Oakland, Calif. 
Leo P. Krai, Boston. 

Howarp F. Roor, Boston. 

T. P. SHarkey, Dayton, Ohio. 

LEON S. SMELO, Birmingham, Ala. 
PrisciLLaA Wuire, Boston. 

Henry L. Chicago. 


Wednesday, June 10—9:30 a. m. 
Treatment with Oral Hypoglycemic Agents 


Tuomas H. McGavack, Martinsburg, W. Va. 
L. Lewis Pennock, Pittsburgh. 

Rosert Rappinc, Houston, Texas. 

C. A. Vicens, New York. 

WELLER, Larchmont, N. Y. 

Kevty West, Oklahoma City, Okla. 


Thursday, June 11—9:30 a. m. 
Therapy of Sequelae and Complications 


Rosert F. BraApLey, Boston. 

GarFieELp G. Duncan, Philadelphia. 
Rosert L. Jackson, Columbia, Mo. 
R. Kirtey, Indianapolis. 
Invinc H. Leopo.p, Philadelphia. 
Hersert New York. 

Howakrp F. Roor, Boston. 

Cuar.es A. RosENBERG, Memphis, Tenn. 
GeorceE Scumitt, Miami, Fla. 

Tuomas SKILLMAN, Columbus, Ohio. 
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Friday, June 12—10 a. m. 
Diagnostic Probiems 


R. Kirtvey, Indianapolis. 
Howarp F. Root, Boston. 


The History of Medicine 


Several exhibits on different phases of medical history are 
presented to show the marked changes that have occurred 
over the years in the practice of medicine. 


Centennial Exhibit of the Section on Nervous and Mental 
Diseases. 
AMERICAN MEDICAL ASSOCIATION. 


Medical Evansville in the 19th Century: Hugh McGary 
Memorial Exhibit. 

W. D. Snivety Jr., Vanderburgh County Medical 

Society, and the Evansville Museum, Evansville, Ind. 


Old Doc, First Auto Test Driver. 
Haroitp M. Camp and THeopore R. Van DELLEN, 
Illinois State Medical Society, Chicago. 


Exhibit Symposium on Arthritis and Rheumatism 


The exhibit symposium on arthritis and rheumatism has 
been arranged by the following special committee from the 
American Medical Association in cooperation with the Ameri- 
can Rheumatism Association and the Arthritis and Rheuma- 
tism Foundation. 


Joun Sicier, Detroit, Chairman. 
DonaLp F. Tucson, Ariz. 
L.. MAxwe.t Lockie, Buffalo. 


A consultation booth will be available where physicians 
may discuss problems regarding their patients afflicted with 
these diseases. 


Rheumatoid Spondylitis. 
THomas E. Wess, H. SCHINDEL, Hurst B. 
Harcn, and Louis E. Jr., Ochsner Clinic, 
New Orleans. 


The Drop-Latex Fixation Test for Rheumatoid Arthritis. 
NorMan O. RotrHermMicu and Vou K. Ohio 
State University College of Medicine, Columbus, 


Ohio. 


Diagnosis and Treatment of Rheumatic Diseases. 
KENNETH M. Kron, Irvin’ F. HERMANN, JOHN 
Ricuarps, Russett A. Det Toro, and Ricnarp T. 
SmitH, Benjamin Franklin Clinic, Philadelphia. 


Aortitis and Aortic Insufficiency Associated with Rheumatoid 
Spondylitis. 
C. Toone Jr., Epwin L. Pierce, W. Rosertr 
Inpy, and Lester F. Better, Medical College of 
Virginia, Richmond, Va. 


Surgical Treatment in Chronic Arthritis of the Knee Joint. 
TuHeopore A. Porrer and Joun G. Kunns, Robert B. 
Brigham Hospital, Boston. 


Reflex Neurovascular Dystrophy of the Extremities: Early 

Diagnosis and Management. 

Orro STEINBROCKER, SIDNEY BERKOWITZ, MORTIMER E. 
HAROLD FEINSTEIN, THOMAS G. ARGYROS, 
and Epoarpo GuaricuiA, Hospital for Joint Diseases 
and Lenox Hill Hospital, New York. 


Do You Have a Question, Doctor? 
Donavp F. Hitt, Tucson, Ariz., L. Lockie, 
Buffalo, and JoHNn W. SicLer, Detroit. 


THE SCIENTIFIC EXHIBIT 


J.A.M.A., April 18, 1959 


Action on Arthritis. 
RonaLp W. Lamont-Havers and Russet L. 
Arthritis and Rheumatism Foundation, New York. 


Modern Concepts in the Treatment of Gout and Gouty 
Arthritis. 
Joun H. Tatsor and DonaLp M. University 
of Buffalo School of Medicine and Buffalo General 
Hospital, Buffalo. 


University of Miami Training Program. 
Davip S. P. VAuGHN, and Mini B. 
Stonim, University of Miami School of Medicine, 
Coral Gables, Fla. 


The Feet in Rheumatoid Arthritis. 
Joun J. Carasro, Carto J. Nosenzo, and 
Travucotr, Seton Hall College of Medicine and Jersey 
City Medical Center, Jersey City, N. J. 


SECTION EXHIBITS 


Each of the 21 sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various 
branches of medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Anesthesiology is Epwin L. Rusnia, Augusta, Ga. 


Physiological Effects of Intravenous Anesthesia. 
Gorpon M. Wyant and ALLEN B. Dospkin, University 
of Saskatchewan College of Medicine, Saskatoon, 
Sask. 
Preanesthetic Medication: Old and New Concepts. 
Joun ApriAnt and Orna Horace Yarserry, Charity 
Hospital and Louisiana State University School of 
Medicine, New Orleans. 


Studies of a New Phenothiazine Derivative in Anesthesia. 

GuENTER Corssen, Georce W. N. Eccers Jr., and 

Cuarces R. ALLEN, University of Texas Medical 
Branch, Galveston, Texas. 


Teaching Methods in Anesthesia. 

FRANK E. Fierro, DANTE Bizzarni, ALBERT SCHMOOK- 
LER, JOsEpH GiurrRipA, HowaArp C. Bercer, and 
Francis Latrert, New York Medical College, New 
York. 

Epidural Analgesia in Therapeutics, Diagnosis and the Man- 
agement of Pain. 

P. C. Lunp, J. C. Cwrx, and J. Quinn, Conemaugh 
Valley Hospital, Johnstown, Pa. 


Emetogenic and Antiemetic Factors and Drugs in Anesthe- 
siology: A Simple Test Method for the Study in Man. 
BARNETT A. GREENE, SAMUEL BERKOWITZ, BERNARD S. 

GorreN, Bryce C, ANTHONY, JoseEPH Karz, and 
JosepH R. Adelphi, Unity, Brooklyn Women’s, 
and Cumberland Hospitals, Brooklyn, N. Y. 


Section on Dermatology 


The representative to the Scientific Exhibit from the Sec- 
tion on Dermatology is SraNLEY E. Hurr, Evanston, Ill. 


Superficial Vascular Patterns of the Face. 

GiuseprpeE Moretti and Hersert Mescon, Boston Uni- 
versity School of Medicine, Boston, and WuLLiAM 
MOoNTAGNA, Brown University Biology Department, 
Providence, R. I. 


Broad-Spectrum Antibiotics: Systemic Use in Dermatology. 
THEODORE CoRNBLEET, University of Illinois College of 
Medicine, Chicago. 
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Melanotic Freckle. 

Maurice J. CHarves P. DeFEo and Sruart 
B. FisHer, Lenox Hill and St. Clare’s Hospitals, New 
York. 

Basal Cell Tumors: A Classification Based on Histiogenesis. 

Francis H. McMuLtan, Medical College of Virginia, 
Richmond, Va. 

Cerumenolysis. 

JaMes Q. Gant and MANNiNnG J. Rosnick, Veterans 
Administration and George Washington University, 
Washington, D. C., and University of Miami School 
of Medicine, Coral Gables, Fla. 


High Specificity in a Low Cost Test for Syphilis: Kolmer 

1/5 Volume Test with Reiter Protein Antigen. 

W. G. Simpson, Georce R. CANNEFAX, WARFIELD 
Garson, Hitrrep N. Bossak, Ap Harris, and AL- 
witpa L. WaLLace, Communicable Disease Center, 
Public Health Service, Atlanta, Ga. 

Fluorescent Treponemal Antibody Test for Syphilis. 

WituiAM J. Brown, Ap Harris, W. E. Deacon, and 
V. H. Fatconr, Communicable Disease Center, Pub- 
lic Health Service, Atlanta, Ga. 

Mycoses of Keratinous Tissues. 

Morris Moore, The Jewish Hospital of St. Louis, 

St. Louis. 


A New Distilled Bituminous Asphaltite from the Dead Sea: 

Topical Therapy. 

Jacos SHANON and KAMNiTZzER, University of 
Cincinnati College of Medicine, Cincinnati, and 
Fevix Sacuer, Hadassah University Hospital, 
Jerusalem, Israel. 

The Topical Use of a New Antibacterial Agent Triburon 

Chloride in Pyodermas. 

Cuartes M. Howe Jr., Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, 


Psychotherapeutic Drugs. 
Asuton L. Wetsu and Epe, Cincinnati. 


Systemic Treatment of Dermatomycoses with Griseofulvin. 

Harvey BLANK, FRANK J. Rorn Jr., and J. GraHAM 

SmitH Jr., University of Miami School of Medicine, 
Miami, Fla. 


A New Penetrating Base with Additives: Treatment of Ring- 
worm Infections of Nails, Scalp and Skin. 

CLEVELAND J. Wuite, Stritch School of Medicine of 
Loyola University, THomas C. Northwestern 
University Medical School, Chicago, ANTON VOGEL 
Jr., St. Mary’s Hospital, Grand Rapids, Mich., and 
James Q. Ganr Jr., George Washington University 
School of Medicine, Washington, D. C. 

Antibiotic Selection in Cutaneous Pyogenic Infections. 

Harry M. Rosinson Jr., RAYMOND C. V. Rosinson and 
Joan Raskin, University of Maryland School of Med- 
icine and College of Physicians and Surgeons, Balti- 
more. 

The Use of Dexamethasone in Dermatology. 

James M. FLoop and RicHarp N. Matzen, Guthrie 

Clinic, Sayre, Pa. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Sec- 
tion on Diseases of the Chest is Epwin R. Levine, Chicago. 
The Section is also sponsoring the Special Exhibit on Pul- 
monary Function. 


Emphysema and Other Respiratory Insufficiencies by The 
Treatment of Tracheal Fenestration. 

E. E. Rockey, S. A. THompson, and C. F. BLazsix, 

New York Medical College, New York, and St. An- 
thony’s Hospital, Woodhaven, N. Y. 
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Anthracosilicosis: Selected Aspects Related to the Evalua- 
tion of Disability, Cavitation, and the Unusual X-ray. 
Ricuarp T. CaTHcART, WILLIAM FRAIMOw, and PETER 

A. Tueopos, Jefferson Medical College Hospital, 
Philadelphia. 


Sarcoidosis: Clinical and Thoracic Roentgen Features. 
SAMUEL CoHEN, Manio J. and Davin ABED, 
B. S. Pollak Hospital for Chest Diseases, Jersey City, 
N. J. 
Coccidioidomycosis. 
S. Netzer, STEPHEN CHeEv, and Epwin A. Brose, 
Veterans Administration Hospitals, Tucson, Ariz., 
Fresno and Long Beach, Calif. 


Chronic Fibrosing Interstitial Pneumonitis: The Hamman- 
Rich Syndrome. 
H. S. VAN Orpstranp, W. R. and L. J. 
McCormack, Cleveland Clinic, Cleveland. 


Prolonged Veno-Arterial Pumping for Circulation Support. 

JaMes F. Dickson III, James W. Dow, and Net A. J. 

Hamer, The Glover Clinic and The Presbyterian 
Hospital, Philadelphia. 


Combined Medical Surgical Management in the Treatment 
of Coronary Heart Disease. 

Maurice S. Mazer and Herscuer E. Mozen, Edge- 
water Hospital, Chicago. 


Surgery of Acquired and Congenital Heart Disease. 
B. Kay, Davin MENDELSOHN, and H. A. ZImM- 
MERMAN, St. Vincent Charity Hospital, Cleveland. 


The Surgical Correction of Aortic Regurgitation. 
P. Baitey, Houck E. Botton, Drypen P. 
Morse, and Likorr, Bailey Thoracic Clinic, 
Philadelphia. 


Cardiac Surgery. 

Dwicut E. Harken, Harrison BLAack, WARREN J. 
TayLor, Harry S. Sororr, ARMAND A. LEFEMINE, 
and GreorcE ALBERTAL, Peter Bent Brigham Hospital 
and Harvard Medical School, Boston. 


Penetrating Injuries of the Heart and Aorta. 

Tuomas W. Marrinc.ty, EpMonp H. Reppert, and 
Wittiam C. Manion, Walter Reed Army Hospital 
and Armed Forces Institute of Pathology, Washing- 
ton, D. C., and Loren F. PARMLEy, Letterman Army 
Hospital, San Francisco. 


Diagnosis of Chest Diseases: New or Neglected Physical 
Signs. 
CoLeMaN B. Rapin, Mount Sinai Hospital, New York. 


Pulmonary Alveolar Proteinosis: A New Entity. 

SAMUEL H. Rosen, Armed Forces Institute of Pathology, 
Washington, D. C., Benjamin CasTLEMAN, Massa- 
chusetts General Hospital, Boston, and AveriLy A. 
Liesnow, Yale University School of Medicine, New 
Haven, Conn. 


Severe Bronchial Irritation: Office and Home Management. 
Epwin R. Levine, Edgewater Hospital, Chicago. 


Pulmonary Disease Diagnosis: After the X-Ray, What 
Would You Do? 
FLoyp M. and Jutius L. Witson, National 
Tuberculosis Association, New York. 


Bronchogenic Carcinoma and Pulmonary Tuberculosis: 
Problems in Diagnosis. 
HERMAN WEISSMAN, Veterans Administration Hospital, 
Castle Point, N. Y. 


Physiologic and Steroid Therapy in Respiratory Disease: 
Ambulatory Use of Oxygen. 
H. A. BickerMAN, E. R. Pons, and A. L. Baracn, 
Columbia—Presbyterian Medical Center, New York. 
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Section on Experimental Medicine 
and Therapeutics 


The representative to the Scientific Exhibit from the Sec- 
tion on Experimental Medicine and Therapeutics is JosePH 
F. Ross, Los Angeles. 


Treatment of Cardiac Arrhythmias. 
L. Burrect Jr., W. C. Girrincer, and ALBERTO 
A. Martinez, Milledgeville State Hospital, Milledge- 
ville, Ga., and Medical College of Georgia, Augusta, 
Ga. 
Wedge Pulmonary Arteriography: Application in Congenital 
and Acquired Heart Disease. 
A. L. Loomis Jr., SHimMomMuRA, and JOHN 
A. Taytor Jr., St. Luke’s Hospital, New York. 


Pharmacodynamic Evaluation of Vasodilating Drugs used 
for Angina Pectoris. 
InvING HirsHLerrer, RAMNATH V. Nayak, and HyMAN 
Mitter, Kings County Hospital Center, Brooklyn, 
N. Y. 


Sustained Action Nitroglycerin in Angina Pectoris: Rationale 
for Protection and Controlled Release of the Drug. 
Linn J. Boyp and Vicror F. Huppert, New York Med- 

ical College, New York. 

A Study of the Clinical Methodology of Drug Evaluation: 
A Contribution to the Placedo Phenomenon. 

Eric C. Kast and Jonn Lorscu, Michael Reese Hos- 
pital and Chicago Medical School, Chicago. 


Elect halographic Evaluation of Centrally Acting 


Drugs. 

BARBARA B. Brown and Hans GANGLorr, Riker Labo- 
ratories Inc., Northridge, Calif., and University of 
California at Los Angeles Medical Center, Los An- 
geles. 


Reduction of Serum Cholesterol by Nicotinic Acid. 
B. Parsons Jr. and H. Fiinn, Jackson 
Clinic and Foundation, Madison, Wis. 


Acetylcholine Precursors and Behavior. 

Cart C. Premrer, Emory University School of Med- 

icine, Emory University, Ga. 
Tests for Oral Drug Utilization. 

S. Simon, Veterans Administration Center, 
Dayton, Ohio. 

Historic Firsts in Experimental Therapeutics. 

Aucustrus Gipson, CHarves E, Lycur, and Manion J. 
FinKEL, Merck Sharp & Dohme Research Laborato- 
ries, Rahway, N. J. and West Point, Pa. 

Clinical Studies on New Appetite Suppressants and Anal- 


gesics. 

Leo J. Cass and Wittem S. Freperik, University 

. Health Services, Harvard University, Cambridge, 
Mass. 


Treatment of Quinidine and Procaine Amide Intoxication. 

FreD WASSERMAN and L. Ropensky, Veterans 

Administration Hospital and the University of Miami 
Sehool of Medicine, Coral Gables, Fla. 


Serotonin Sensitivity in Rheumatoid Arthritis and Related 
Diseases. 
ARTHUR L. SCHERBEL and Joun W. Harrison, Cleve- 
land Clinic, Foundation, Cleveland. 


The Adult Thymus in Health and Disease. 

VAUGHAN P. Simmons, Northwestern Mutual Life In- 
surance Company and Marquette University School 
of Medicine, Milwaukee. 

Pancreatic Enzymes. 

K. W. THompson and R. T. Price, Organon Research 

Division, Orange, N. J. 
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Research in the Medical and Biological Sciences: Programs 
of the National Institutes of Health. 
JaMes A. SHANNON, National Institutes of Health, 
Bethesda, Md. 
Metal-Binding in Medicine. 
Marvin J. Seven and L. Auprey Jounson, Hahnemann 
Medical College, Philadelphia. 
Fibinolysin in Thromboembolic Disease. 
R. V. Cuappce and H. O. Sincner, Ortho Research 
Foundation, Raritan, N. J. 


Clinical Use of Frozen Red Cells. 
James L. Pyve, L. L. Haynes, STANLEY 
WaLLacu, Ropert PENNELL, Mary T. SprROUL, and 
A. KHouBEsserIAN, Protein Foundation and U. S. 
Naval Hospital, Boston. 


Human Tissue Culture in Modern Medicine. 
Epwin J. Grace, Grace Medical Group, Brooklyn, N. Y., 
Herman Moser, Long Island Biological Association, 
Cold Spring Harbor, N. Y., Joun R. Warrrrer and 
InwIn Fanp, Creedmoor Institute for Psychobiologic 
Studies, Jamaica, N. Y. 
Platelet Transfusion, 
GIOVANNI RaccucuiaA and FRANK H. Univer- 
sity of Michigan Medical School, Ann Arbor, Mich. 
Hypercalcemia in Neoplastic Disease. 
\W. P. Lamp Myers, Memorial Center for Cancer and 
Allied Diseases and Sloan-Kettering Institute for 
Cancer Research, New York. 


The Study of Viruses in Cancer. 
Epwin A. Miranp, D. T. Mount, G. E. Moone, J. T. 
Grace, and J. E. Soka, Roswell Park Memorial 
Institute, Buffalo. 


Serum Leukocidal Factors in the Leukemias and Other Vv 
Diseases. 
JosepH H. Lapin and ANpREW Horonick, The Institute 
of Geriatrics and The Bronx Hospital, New York. 


Current Status of Amine Oxidase Inhibitors. 

B. AspramMs, ArTHUR BerNsTeEIN, V. D. Mar- 
TIA Jr., R. J. and L. O. RANpALL, Newark 
Beth Israel Hospital, Newark, and Roche Labora- 
tories, Nutley, N. J. 

Vomiting: Causes and Control. 

InwIN Roserr, LesTER GOLDMAN, JEROME KAUFMAN, 
and S. E. Svenson, Newark Beth Israel Hospital, 
Newark, N. J. 

Medicine Advances with Safe New Drugs. 

InviN KeERLAN, JouN W. Nespirr, and A. H. HOLLAND, 

Food and Drug Administration, Washington, D. C. 


Phenformin (DBI): Pharmacology, Toxicology, and Clinical 

Use in Diabetes. 

Louis FREEDMAN, GEORGES UNGAR, SEYMOUR L. SHA- 
prro, and Harvey S. Savow, U. S. Vitamin and 
Pharmaceutical Corporation, New York. 

Biologic Effects of Audiogenic Stress. 

ArtTHuR M. SackLer, JOSEPH GENNIs, A. STANLEY 
WELTMAN, and Perer JurrsHux Jr., Brooklyn Col- 
lege of Pharmacy, Long Island University, Brooklyn, 
N. Y. 


Section on Gastroenterology and Proctology 


The representatives to the Scientific Exhibit from the 
Section on Gastroenterology and Proctology are GEORGE 
Gorpon McHarpy, New Orleans, and WitLarp H. BEern- 
HOFT, Buffalo. - 
New Contrast Medium for Oral Cholecystography and 
Cholangiography. 
Cuarves E. BickHAM Jr., JAMES E. WissLeR, FORREST 
V. ScHuMACHER, and ALBERT J. MIELE, Washington 
Hospital Center, Washington, D. C. 
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The Glomus Story. 

H. Mark Younc, The Young Foundation for Medical 
Research, Los Angeles. 

The Cytologic Diagnosis of Pancreatic and Biliary Tract 

Lesions. 

HerBert Niespurcs, Davin A. HERBERT 
Moskowitz, and HELEN REISMAN, the Mount Sinai 
Hospital, New York. 

Bacterial Enteritis: An Institutional Problem. 

Jupira H. Rerric, Columbus State School, Columbus, 
Ohio, and Grorce S. Rocers, Norwich, N. Y. 
Cholecystokinetic Effect of D-Glucitol in the Normal and 

the Abnormal Biliary Tract. 

Harry Tirscu, Brooklyn Jewish Hospital, and SAMsON 
A. SeLey, Greenpoint Hospital, Brooklyn, N. Y. 

Hydrocholeresis. 

Gorpon McHarpy, E. DonaLp AcHEsoN, C. Craic- 
HEAD, KENNETH McLeop, HerBpert Dessaver, and 
Ropert McHanrpy, Louisiana State University School 
of Medicine, New Orleans. 


Pathophysiology, Diagnosis, and Treatment of Esophageal 
iseases. 

J. ALFRED Riper and Huco C. Moe.ver, University of 
California Medical Center, San Francisco. 

Methodology for Evaluation of an Anticholinergic Agent 
on the Colon. 

N. C. HicHrowen Jr., Scott and White Clinic, Temple, 
Texas, and M. S. KLeckNER Jr., Yale University 
School of Medicine, New Haven, Conn. 

Sustained Release Therapy in Gastrointestinal Disturbances. 

FREDERICK STEIGMANN, L. KAMINSKI, and K. $8. Cuunc, 
Cook County Hospital, Chicago. 


Evaluation of the Use of Oxyphenecyclimine in Gastro- 
enterology. 

M. Fierst, NATHAN SOLOMON, FELIX MONACO, 
and J. B. Gasriet, New York State University Col- 
lege of Medicine, Maimonides, Kings County, and 
Veterans Hospitals, Brooklyn, N. Y. 

Aspirin and the Stomach. 
ANpREW Mutr, Lanark, Scotland. 


Aortoiliopelvic Lymphadenectomy with Resection for Can- 
cer of Left Colon and Rectum: 5-Year Survivals. 
Harry E. Bacon, J. Pinepa, B. E. Winne, and J. L. 

BERKLEY, Philadelphia. 

Life History of Non-Specific Ulcerative Colitis: Relation of 
Anatomical Types and Clinical Course to Prognosis. 
James L. A. Roru, A. VALpDEs-DAPENA, GEORGE N. 

Stern, and H. L. Bockus, Graduate Hospital and 
Graduate School of Medicine, of the University of 
Pennsylvania, Philadelphia. 

Sphincter-Preservation in Cancer of the Rectum. 

Guy L. Krarzer, Allentown Hospital, Allentown, Pa. 


Intracolonic Transillumination for Detection of Polyps of 
the Colon. 

Tuomas J. Forey, G. Scnutrre, and Jack 
SeLzER, Milwaukee County Hospital, and Marquette 
University School of Medicine, Milwaukee. 

The Malignant Carcinoid Syndrome. 

HARWELL WiLson and Epwarp H. Srorer, Memphis, 

Tenn. 


Section on General Practice 


The representative to the Scientific Exhibit from the Sec- 
tion on General Practice is 1. Patties FrRoHMAN, Washing- 
ton, D. C. The Section is conducting physical examinations 
for physicians. 

Foot and Leg Cramps: Diagnosis and Management. 
ALBERT Los Angeles. 
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Secretory Otitis Media in Children. 
C. F. Lake and Rocer L. J. KeNNepy, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 


Streptococcal Infection and Rheumatic Fever: A Spectrum 
of Disease with a Specific Therapy. 

Haroi_p B. Houser, W. Denny, Epwarp A. 
Mortmen, Jr., CHARLES H. RAMMELKAMP Jr., and 
J. Wepcwoop, Western Reserve University 
School of Medicine, Cleveland. 


A New Agent for Infectious Diseases Seldom Treated with 
Sulfonamides. 
Bert H. Leminc and Crype C. FLANIGAN, University 
of Tennessee School of Biological Science, Memphis, 
Tenn. 


Gangrene in the Aged. ; 
Saux S. SAMUELS and Herbert E. SHArreL, Stuyvesant 
Polyclinic, New York. 


Cyclopedia of 1,000 Clinical Entities of Common Foot 
sions. 
Marvin SwHaprro, Toledo, Ohio, American 
Podiatry Association. 


Total Management of the Agitated Geriatric Patient. 
Epwarp SETTEL, Forest Hills Nursing and Rehabilitation 
Center, Forest Hills, N. Y. 


Management of the Difficult Geriatric Patient. 
FRANZ StTermnirz, Bertram B. Moss, and HENRY 
Hever, Edgewater Hospital, Chicago. 


Cerebral Apoplexy: Types, Causes, and Pathogenesis. 
Puitie ScHwartz, Warren State Hospital, Warren, Pa. 


Treatment of Anginal Pain and Protection against Sudden 
Death. 
CLAUDE S. Beck, Davin S, LEIGHNINGER, and BERNARD 
L. Brorman, Cleveland. 


Is Cardiac Auscultation a Lost Art? Test your Diagnostic 
Ability. 
J. Scorr BurrerwortH and EpMunp H. Reppert, New 
York University Postgraduate Medical School, New 
York. 


Iatrogenic Air Embolism: Hazards of Pressure Transfusions. 
CarTER M. BALLINGER, LYNN W. RicHARDs, and HANs 
J. Grerscu, University of Utah School of Medicine, 

Salt Lake City. 


Progress in the Management of Essential Hypertension. 
GarFIELD G. Duncan, Ropertr J. K. 
Jenson, Brooks W. Gitmore, and Ricuarp B. FREE- 
MAN, Pennsylvania Hospital, Philadelphia. 


Comparative Clinical Pharmacology and Effectiveness of the 

Newer Corticoids. 

Hersert S. KurpERMAN, JEANNE A. Epstein, and 
Ernest ScHwartz, New York University-Bellevue 
Medical Center, New York Veterans Administration 
Hospital, Bronx, N. Y. 


Strike Back at Stroke: Early Mobilization of the Stroke 

Patient. 

Wicrrep D. Davin and Bernarp D. Darrz, U. S. Pub- 
lic Health Service, and JosepHINE J. BUCHANAN and 
Marcarer L. Sexton, District of Columbia General 
Hospital, Washington, D. C. 


Types of Clinical Investigation by the General Physician 
in His Practice. 
I. FroHMAN, Washington, D. C. 


Diagnosis and Management of Chronic Pancreatitis. 
Lucius D. Hitt, RANDoLPH CLEMENTS, RICHARD F. 
Jones, CLARENCE C. Pearson, and CaALes S. STONE, 
the Mason Clinic, Seattle. 


> 


214/1928 


The Value of Early Diagnosis of Cancer. 
W. KennetuH Scorr and H. A. Press, 
American Cancer Society, New York. 


Baby Feeding: Prolonged Intervals and Early Use of Solids. 
Watter W. Sacxetr Jr., Doctors Hospital, Coral 
Gables, Fla. 


Glaucoma: Your Role in Early Diagnosis. 

Mortmer R. Conrad BERENS, SEYMOUR 
Goopstein, and ALPHONSE CrnottT1, The Ophthal- 
mological Foundation, Inc., and The New York Eye 
and Ear Infirmary, New York. 


Alcoholics Anonymous. 
GENERAL SERVICE BOARD OF ALCOHOLICS ANONYMOUS, 
New York. 
The Polycystic Ovary Syndrome. 
Ropert B. GREENBLATT and KENNETH R. BALpwin, 
Medical College of Georgia, Augusta, Ga. 


Evaluation of Drug Therapy in Angina Pectoris. 
Henry I. Russex, U. S. Public Health Service Hospital, 
Staten Island, N. Y. 


Differential Diagnosis of Scrotal Masses. 
W. I. Bucnert and G. H. Jones, Geisinger Memorial 
Hospital, Danville, Pa. 


Section on Internal Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Internal Medicine is Henry T. Ricketts, Chicago. 


Surgical Management of Aortic Stenosis. 

Roserr P. Grover, C. Davi.a, Ropert G. Trout, 
and Howarp L. Gapsoys, Presbyterian Hospital, 
Philadelphia. 

Radioactive Isotopes in Hematology. 

James S. Hewett, Georce C. HorrmMan, and JOHN 

D. Barrie Jr., The Cleveland Clinic, Cleveland. 


Aortic Stenosis: Visualization of Calcification of the Aortic 
Valves by X-ray. 
Maxwe L. Ge_ranp and Louis Goopkin, New York 
University Postgraduate Medical School, New York. 
Value of Stress Tests in Detecting Coronary Disease. 
Georce P. Ross and Herserr H. Marks, Metropolitan 
Life Insurance Company, New York, and THomas 
W. Marrinciy, Washington Hospital Center, Wash- 
ington, D. C. 


Returning the Coronary Patient to Productivity. 
SHEPARD SHAPIRO, New York. 


Prevention of Ventricular Fibrillation Following Acute 
Coronary Occlusion. 

and F. S. Horrmeistrer, and H. 

WILKENs, Roswell Park Memorial Institute, Buffalo. 


Treatment of Essential Hypertension. 

RayMOND F. GRENFELL, University of Mississippi 
School of Medicine, Jackson, Miss. and JAMes G. 
Hitton, Marquette University School of Medicine, 
Milwaukee. 

Uses and Abuses of Blood Transfusions. 

RicHarp E. Perererson, RicHarp L. LAwrTon, and 
DonaLp V. Watz, Veterans Administration Hospital, 
Iowa City. 

Etiology, Diagnosis, and Treatment of Cerebrovascular In- 
sufficiency. 

Homer D. Kircis, T. DeCamp, D. Jackson, 
and Hucu M. Batson, Ochsner Clinic, New Orleans. 


Edema Mechanisms and Diuretic Therapy. 
Joun H. Moyer, Jonn R. Beem, Trsor Bopi, Morton 
Fucus, SANFoRD MALLIN, and Lewis Miuus, Hahne- 
mann Medical College and Hospital, Philadelphia. 
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Pulse Volume and Blood Volume Flow from Direct Elec- 
trical Conductances: Radio Frequency Impedance 
Plethysomography. 

Jan Nypoer and ALAN Baker, Harper Hospital, Detroit. 


Some Unwanted Effects of Corticosteroid Administration 
in Rheumatoid Arthritis. 
G. M. Witson Jr., JoHn W. Sicier, and Dwicur C. 
Ensicn, Henry Ford Hospital, Detroit. 


Redistribution of the Circulation by Vasopressor Drugs. 
Exviot Corpay and Joun H. WiLviaMs, University of 
California School of Medicine at Los Angeles, Los 
Angeles. 


Misleading Calcific Shadows in the Abdomen. 
L. G. BartHotomew, J. C. Cain, G. D. Davis, and 
A. H. ButsuLian, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


Peripheral Vascular Dynamics of Bowel Function. 
ALFRED HALPERN, Davin SELMAN, Herpertr E. 
SHAFTEL, Paut H. Kunn, and S. SAMUELS, 
Stuyvesant Polyclinic, New York. 


Clinical Disorders of the Thyroid: Thryotoxicosis, Use of 
I'*', Subacute Thyroiditis, Thryotoxic Eyes. 
Rospert E. Hopces, Henry E. HAMiILton, and ELMER 
L. DeGowin, University Hospitals, lowa City. 


Some Guiding Principles in Geriatrics. 
Morris Prornick and J. Campsett Howarp, 
Cincinnati. 
Dual Approach to Patient Care. 
R. V. Parxs and G. F. Morssner, Los Angeles. 


Obesity: Etiology, Metabolic Alterations, and Fundamentals 
of Therapy. 
DonaLp Berkowirz and NATHANIEL Berk, Einstein 
Medical Center, Sidney Hillman Medical Center, and 
Hahnemann Medical College, Philadelphia. 


Diagnostic Enzymology. 
Wrosiewski, Memorial Center for Cancer and 
Allied Diseases, New York. 


Bronchopulmonary Mycosis: Twenty Year Observation 
Following Primary Occurrence. 
BRENTON M. Hamit, W. R. Eyer, J. W. Respuck, and 
G. A. LoGriprpo, Henry Ford Hospital, Detroit. 


Causes of Hemoptysis. 
Oscar F. Fosem, JaMes W. Messer, and L. 
Waskow, Jackson Clinic and Jackson Foundation, 
Madison, Wis. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the 
Section on Laryngology, Otology and Rhinology is WALTER 
H. Matoney, Cleveland. 


Primary Repair of Defects Following Removal of Tumors 
of the Face. 
Jay PressMAN, Mi_prep Burrz Simon, and WAL- 
TER BERMAN, City of Hope National Medical Center, 
Duarte, and University of California at Los Angeles 
School of Medicine, Los Angeles. 


Combined Irradiation and Surgical Management of Para- 
nasal Sinus Malignancy. 
S. Gorvon CasTIGLIANO and C. JuLes Romincenr, Phila- 
delphia. 


Cancer of the Larynx and Hypopharynx: End Results in 
Relation to Classification and Staging. 

CHEVALIER JACKSON, JOHN V. BLapy, CHarces M. Nor- 

Ris, Ropert Roppins, and Ernest L. MCKENNA, 

Temple University School of Medicine, Philadelphia. 


| 
| 


Vol. 169, No. 16 


Circumscribed Pulmonary Lesions: A Plea Against Com- 
placency. 

Rosert W. Jampuis, J. [AN MCNEILL, Stpney P. Mir- 

CHELL, Francis S. Nortu, Georce A. Woop, and 

Joun F. Weicen, Palo Alto Clinic, Palo Alto, Calif. 


Restoration of Hearing by Tympanoplasty. 
Epwarp C. Branpow Jr., Albany Medical College, 
Albany, N. Y. 


The Management of Circulatory Disturbances of the Inner 
Ear. 
WaLLace Rusin, Eye, Ear, Nose, and Throat Hospital, 
New Orleans. 


Audiology in the Veterans Administration. 
BERNARD M. ANDERMAN, NortTON CANFIELD, G. 
Causey, RAYMOND T. CAanHart, and A. B. C. 
Knupson, Veterans Administration, Washington, D. C. 


Sulfadimethoxine: Maximal Bactericidal and Minimal Toxic 
Effects in Upper Respiratory Infections. 
JosepH CuHarves Evia, Reno, Nev. 


Ear Surgery in 3-D: Tympanoplasty, Stapes, and 
Fenestration. 
]. Brown Farrior and Rosert L. Levine, Tampa, Fla. 


Section on Military Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Military Medicine is Ropert V. ScHuntz, Washing- 


ton, D. C. 


Space Medicine Research. 
Oris O. Benson, and Paut CaMPpBELL, and Irvine B. 
Davis, School of Aviation Medicine, U. S. Air Force, 
Randolph Air Force Base, Texas. 


Some Aspects of Air Force Biodynamics Research. 
C. G. Park, Aero Medical Laboratory, Wright-Patterson 
Air Force Base, Ohio. 


Medicolegal Autopsy: Gunshot Wounds. 
S. FisHer and F. Guerin, Office of the 
Chief Medical Examiner, State of Maryland, Balti- 
more, and M. SILLipHANT and Epwarp H. 
Jounston, Armed Forces Institute of Pathology, 
Washington, D. C. 


Cutaneous Mycoses. 
Grorce Prazak and Joun S. Fercuson, Brooke Army 
Hospital, Brooke Army Medical Center, Fort Sam 
Houston, Texas. 


The Intestinal Biopsy Capsule. 
H. Crossy, C. E. Burrerwortru JR., ROBERT 
W. Smirn, and Benjamin H, Jr., Walter 
Reed Army Medical Center, Washington, D. C. 


Aviation Pathology. 
WILLIAM M. SILLIPHANT, FRANK M. TOWNSEND, JOE 
M. BLumMbBerGc, VERNIE A. STEMBRIDGE, F. WARREN 
Love.i, James L. Hickey, and M. GLANTz, 
Armed Forces Institute of Pathology, Washing- 
ton, D. C. 


Treatment of Burns of the Hands. 
Epwarp H. Voce., Wi.rrep T. TumMBuscH, and DUANE 
L. Larson, U. S. Army Surgical Research Unit, 
Brooke Army Medical Center, Fort Sam Houston, 
Texas. 
Hematopoietic System in Radiation Injury. 
C. F. TessMer and A. Horava, Armed Forces Insti- 
tute of Pathology, Washington, D. C. 


A Simple Marsupialization Technique for Treatment of 
Pilonidal Sinus: An Out Patient Procedure. 
DANIEL J, ABRAMSON and LatTiMER H. Boortn, Walter 
Reed Army Hospital, Washington, D. C, 
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Emergency Medical Treatment Unit Phase I. 
U. S. Armed Forces Medical Services, Washington, 


Dynamic Control Flight Simulation in Aviation Medicine. 
Cart Criark, Aviation Medicine Acceleration Labora- 
tory, U. S. Naval Air Development Center, Johnsville, 
Pa. 
Living Tissue Stages of Avian Malarial Parasites. 
A. C. Pipkin and D. V. Jensen, Naval Medical 
Research Institute, National Naval Medical Center, 
Bethesda, Md. 


Nuclear Nursing. 
Lenore Simon, U. S. Naval Medical School, National 
Naval Medical Center, Bethesda, Md. 


Electronically Controlled Coronary Arteriography. 
Harotp C. Urnscuer, Jack J. Greenpert, and May- 
NARD Eicuer, Naval Medical Research Institute, 
National Naval Medical Center, Bethesda, Md. 


Retrograde Femoral Arteriography in Obstetrics and Gyne- 
cology. 
RicHArD L. Bernstein and James H. NELSON Jr., U. S. 
Naval Hospital, St. Albans, N. Y. 


Radiation Health Program Aboard a Nuclear Submarine. 
Joun H. Esersoie, RicHarp Dossrns, and H. J. ALvis, 
Department of the Navy, Washington, D. C. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the 
Section on Nervous and Mental Diseases is BENJAMIN 
BosHes, Chicago. 


Pyridoxin Deficiency on Higher Nervous Activity: Condi- 
tional Reflex Function, Mental Performance. 

W. Horstey Bacon F. CHow, and Maria 
Simonson, Johns Hopkins University School of Medi- 
cine, Baltimore, and Veterans Administration, Perry 
Point, Md. 


Facial Pain. 
ARNOLD P. FRiepMAN, CHARLES A. CARTON, and 
Hirano, Montefiore Hospital, Bronx, N. Y. 


Functions of Psychiatric Division in a Large Municipal 
Hospital. 
A. and JAMes R. Harnis, Philadel- 
phia General Hospital, Philadelphia. 


A Medication for the Outpatient Treatment of the Alcoholic. 

Jackson A, SmitruH, Ceci. Wirtrson, Kerru TrEPTOw, 

and Doucatp McLean, University of Nebraska 
College of Medicine, Omaha. 


Management of the Emotionally Disturbed Child. 
WitrrepD J. Kien, F. MaAsrrora, and 
J. Fazekas, District of Columbia Children’s Center, 
Laurel, Md. 


Neurological Examination of Infants. 
M. Jr., Elizabeth Kenny Institute and 
University of Minnesota Medical School, Minneapolis. 


Function of the Mammalian Cerebellum: The Nature and 
Influence of Anesthesia. 
AVERILL STOWELL, Research Foundation, Tulsa, Okla. 


Early and Comprehensive Treatment of Parkinson’s Disease. 
Lewis J. DosHay, Columbia-Presbyterian Medical Cen- 
ter, New York. 


Angiographic Diagnosis of Brain Tumor Type. 
E. Hunt, J. N. Meacuer, H. E. LeFEven, 
and WiLL1AM Mo.nar, Ohio State University Health 
Center, Columbus, Ohio. 


216/1930 


Industrial Psychiatry: Goals and Therapeutic Methods. 
Ricuarp C, Procror and C. Gunn, Winston- 
Salem, N. C 


Surgical Treatment of Abnormal Involuntary Movements: 
With a New Stereotactic Device. 
Davin Farman, IRwin PERLMUTTER, and RicHARD 
E. Srrain, University of Miami School of Medicine, 
Coral Gables, Fla. 


Diagnostic Approach to the Infant with an Enlarging 
Head. 
Freperick Murtracu and Joun A. Kirkpatrick, Tem- 
ple University Medical Center and St. Christophers 
Hospital for Children, Philadelphia. 


Reduction of Intracranial and Intraocular Pressure with 
Urea Solution. 
MANUCHER Javip, University of Wisconsin Medical 
School, Madison, Wis. 


Tic Douloureux: Permanent Cure by Injecting Hot Water. 
Jagcer, Jefferson Medical College and Hos- 
pital, Philadelphia. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the 
Section on Obstetrics and Gynecology is FrReperick H. 
River Forest, Il. 


Trichlorethylene-Nitrous 
Obstetrics. 

Louis H. AverBacu, Georce C. HANNA Jr., CHARLES 

L. HorrmMeier, SypNey H. KANe, and CHARLEs W. 
Rirrer, Frankford Hospital, Philadelphia. 


Oxide-Oxygen Anesthesia in 


Surgical Complications of Pregnancy. 
Freperick H. Facts and CuHarvotre S. Hort, Illinois 
State Department of Public Health, Chicago. 


Family—Centered Obstetrics. 
Acsert C. LamMMertT, Howarp P. and PAUL 
J. StnpELAr, Cleveland Clinic, Cleveland. 


Community Obstetrical Study. 
ScuuyLer G. and Jesste E. Parkinson, Brook- 
lyn, N. Y. 


Maternal Mortality in Franklin County: A Decade of 
Maternal Death Studies. 
Ricuarp L. Meitinc and ANTHONY RUPPERSBERG JR., 
Columbus Obstetric Gynecologic Society, Columbus, 
Ohio. 


Fetal Salvage. 
WiLuiAM Firzcerap, A. N. Brady Maternity Hospital, 
Albany Medical College, Albany, N. Y. 


Induction of Labor with Synthetic Oxytocin. 
Roserto Cacpeyro-Barcia, Servicio de Fisiologia Ob- 
stetrica, Facultad de Medicina, Montevideo, Uruguay, 
and Cuaries H. Henpricks, Cleveland. 


An Electronic Evaluation of Fetal Heart Rate. 
E. H. Hon and O. W. Hess, Yale University School of 
Medicine, New Haven, Conn. 


Treatment of Threatened Abortion. 

S. Murpny, Roselle, N. J., Ernest C. 
LOWENSTEIN, Rahway, N. J., FLoyp D. Grinpuarrt, 
Trenton, N. J., AncHtBALD K. Greensboro, 
N. C., Harry T. McFarvanp, Cincinnati, and 
Epwarp R. Farrace, Council Bluffs, Ia. 


Perinatal Mortality and Morbidity. 
Grorce W. Coo.ry and Donacp B. Berc, Committee 
on Maternal and Child Care, American Medical Asso- 
ciation, Chicago. 
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Carcinoma in Situ of the Cervix Uteri: Review of Cervical 
Biopsies 1930-1958. 
Jacop HorrMan, Jefferson Medical College Hospital, 
Philadelphia. 
Cervical Epithelial Dysplasia—Exp tally Produced. 
Haroip A. Kaminetzky, E. McGrew, R. O. 
Sapuir, M. LEVENTHAL, and T. Kiine, University of 
Illinois College of Medicine and Michael Reese Hos- 
pital, Chicago. 


Management of Gynecologic-Urologic Complications. 
JosepH W. Ketso and Josepn W. FUNNELL, University 
of Oklahoma School of Medicine, Oklahoma City. 


New Steroid Compounds with Progestational Activity. 
J. W. Crosson, I. C. Winter, and F. J. SAuNDERs, 
G. D. Searle & Co., Chicago. 


Detection of Gynecological Cancer by Fluorescence Micros- 
copy. 
WALTER SussMAN, Philadelphia. 


How to Improve Basal Body Temperature Studies: Com- 
mon Misunderstandings and Sources of Error. 
Epwarp F. Keere, St: Vincent’s Hospital, New York. 


Iatrogenic Urinary Fistulas. 
James S. Kriecer, R. Zerr, Patricia A. RaAp- 
CLIFFE, and RoLtanp W. Rapcuiirre, Cleveland 
Clinic, Cleveland. 


Lesions of the Vulva: Lesions of Particular Interest to the 
General Practitioner. 
Henry C. and Artruur B. Hyman, Beth Israel 
Hospital, New York. 


Anastomosis of the Severed,Ureter. A New Technique. 
Frank C. HAMM and Sipney R. WEINBERG, State Uni- 
versity of New York Downstate Medical Center, 
Brooklyn, N. Y. 


Dysmenorrhea “Fact or Fancy”—Diagnosis and Treatment. 
Dennis M. Vouncaris, Gulf Coast Medical Founda- 
tion, Wharton, Texas. 


Synthetic Oxytocin: Its Use in Labor. 
Martin L. Stone and Myron Gorpon, New York 
Medical College—Metropolitan Medical Center, New 
York. 


Management of Atypical Lesions of the Cervix. 

MIcHAEL J. JonDAN, GENEVIEVE M. Bapver, and EMEr- 
son Day, Memorial Center for Cancer and Allied 
Diseases, New York. 

Medroxyprogesterone: A Unique New Oral Progestin. 

L. Upyoun and Jacos C. Srucki, The Upjohn 
Company, Kalamazoo, Mich. 


Section on Ophthalmology 


The representative to the Scientific Exhibit from the 
Section on Ophthalmology is Frank W. NEWELL, Chicago. 


Application of Ultrasonic Locating Techniques to Ophthal- 
mology. 
Baum and IvAN GREENWOOD, Veterans Admin- 
istration Hospital, Bronx, N. Y., and National Insti- 
tutes of Health, Washington, D. C. 
Processing the Whole Eye in Paraffin. 


LAWRENCE P. AmBroci and EveLyn F. BALLovu, Armed 
Forces Institute of Pathology, Washington, D. C. 


Syndrome of Heterochromia Trides with Characteristic Asso- 
ciated Defects. 

Ricuarp M. ANGELO M. DiGeorce, and 
Rosison Harvey, St. Christopher's Hospital for Chil- 
dren, and Temple University Medical Center, Phila- 
delphia. 
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The Red Eye: Diagnosis and Treatment. 
ARNOLD S. BREAKEY, ConRAD BERENS, and Davin PAGeE, 
New York University Postgraduate Medical School, 
New York. 


Corrections for Low Vision. 
ERALD FonpA, ALFRED KESTENBAUM, ELEANOR E. 
Faye, and CHarLes New York Association 
for the Blind, New York. 


Graphic Demonstration of Medical Control of Open-angle 

Glaucoma. 

LAWRENCE L. GARNER, Marquette University School of 
Medicine and Milwaukee County General Hospital, 
Milwaukee, JOHNsTONE, University of 
Illinois Eye and Ear Infirmary, Chicago, ELMER J. 
BALLINTINE, Western Reserve University School of 
Medicine, Cleveland, and E. Carrot, 
Chicago. 


Interesting Pathological Specimens. 
Winpsor S. Davies, Kresge Eye Institute, Detroit. 


Identification of Patients Requiring Eye Care: Glaucoma 
Patients and Children Requiring Eye Care. 
Cuares E. JAECKLE, National Medical Foundation for 
Eye Care, New York. 


Histopathology of Ophthalmoscopic Findings. 
Remer Wovter, University Hospital, Ann Arbor, 
Mich. 


Components of Corneal Wound Healing During the First 
eek. 
James E. McDonaLp, Howarp L. WiLper, and PETER 
C. Kronre.tp, University of Illinois College of 
Medicine, Chicago. 


The Vitreous Body: Studies on its Physical State, Chemical 
Composition and Biological Role. 
Enpre A. Baxazs, Retina Foundation, Massachusetts 
Eye and Ear Infirmary and Harvard Medical School, 
Boston. 


The Inflamed Eye. 
Dan M. Gorvon, New York Hospital, Cornell Medical 
Center, and the L. Margolyes League, New York. 


The Crystalline Lens: Electron Microscopic Investigations 
of the Normal Fine Structure and of Experimentally 
Induced Cataracts. 

THEODOR WANKO, National Institutes of Health, Bethes- 
da, Md. 


Intraocular Effects of the Parasympathetics in the Cat: 
Morphology and Fluid Dynamics. 
Mansour F. ARMALY, State University of lowa College 
of Medicine, lowa City. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Sec- 
tion on Orthopedic Surgery is JaMEs I. Kenprick, Cleveland. 


A Clinical Study of Demineralizing Bone Disease. 
JaMEs A. NicHoLas, D. Witson, and Rosperr H. 
FREIBERGER, Hospital for Special Surgery, The New 
York Hospital-Cormell University Medical Center, 
New York. 


Benign Soft Tissue Tumors of the Hand. 
J. I. Kenpricx, Georce S. PHALEN, L. J. McCormack, 
Cleveland Clinic, Cleveland. 


Cine-arthrography in Prosthetic Hip Joint Reconstruction as 
Compared to Conventional Radiography. 
Joseru E. Brown, H. F. INDERLIED, and G. W. Wricur, 
St. Luke’s Hospital, Cleveland. 


Scoliosis: A New Approach. 
H. Lestre WENGER, New York. 
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Immediate Treatment of Shoulder Injuries. 
G. Lirpow and Cuarves S, Wise, Washington, 


Multiple Myeloma. 
R. D. Haines, R. A. Murray, W. N. Power, A. W. 
SoMMeER, and W. A. Ross, Scott and White Clinic, 
Temple, Texas. 


Long Term Radiographic End Results of Legg-Calvé-Perthes 

Disease. 

Earnest B. CARPENTER and Doucias O. Powe, Crip- 
pled Children’s Hospital and Medical College of 
Virginia, Richmond, Va. 

Clinical Approaches to Difficult Prosthetic and Orthotic 

Cases. 

HERMAN GLApsTONE, C. F. and Rosperr E. 
STEWART, Veterans Administration, Washington, D. C. 


Acute Hemophilic Hemarthroses in Children: Importance of 
Early Diagnosis and Treatment. 
DonaLp M. Qvua.ts, Irvine J. WoLMAN, and Jesse T. 
Nicuotson, Children’s Hospital of Philadelphia, 
Philadelphia. 


Conservative Treatment of Fractures in the Hand: A New 
Technique for the Closed Treatment of Fractures in 
the Hand. 

PRESTON J. BuRNHAM, University of Utah School of 
Medicine, Salt Lake City. 


Mechanical Disorders of the Cervical Spine. 
NorMAN M. Harris and ANTHONY J. SmirH, Coos Bay, 
Ore. 


Bone Cysts. 
Lent C, JoHnson, Armed Forces Institute of Pathology, 
Washington, D. C. and Ropertr G. Kinprep, Univer- 
sity of Virginia Hospital, Charlottesville, Va. 


Clinical Experiences with the Sach Foot. 
Everett J. Gornon, Veterans Administration, Wash- 
ington, D. C. 


Chemical Osteosynthesis. 

MicHAEL P. MANDARINO, Hahnemann Medical College, 
Philadelphia, JosepH E. SALVATORE, and WiLLiAM H. 
Moncrier, Walter Reed Army Institute of Research, 
Washington, D. C. 


Scoliosis and Neurofibromatosis. 
Joun R. Coss, D. Witson Jr., and KONsTANTIN 
VELiskAKis, and Davin Roux, Hospital for Special 
Surgery, New York. 


Non-Union in Fractures of Femoral Neck. 
Bernarp M. and T. PARpOon, 
Monmouth Medical Center, Long Branch, N. J. 


Autogenous and Homogenous Osteocartilagenous Femoral 
Cap (Head) Transplant. 
A. F. DePauma, Jefferson Medical College Hospital, 
Philadelphia. 


New Bone Formation at the Distal Tibiofibular Syndesmosis 
Occurring in Athletes. 
Lynn O. Lirron, University of Kansas Medical Center, 
Kansas City, Kan. 
Anterior Spinal Fusion. 
A. W. Humpurres and Witu1aM A. Hawk, Cleveland 
Clinic Foundation, Cleveland. 


Subchondral Cysts: A Clinical and Experimental Study. 
G. W. N. Eccrers and E. Burke Evans, University of 
Texas Medical Branch, Galveston, Texas. 


Fractures of the Forearm. 
L. F. Bus, W. H. Love, P. C. E1seman, and J. J. Fer- 
LAND, Geisinger Memorial Hospital and The Foss 
Clinic, Danville, Pa. 
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The Use of Stereoscopy in Teaching Surgical Approaches to 
the Spine and Extremities. 
Joun J. Joyce and Micuaet Harry, Philadelphia. 


Section on Pathology and Physiology 


The Section on Pathology and Physiology is cooperating 
in the Special Exhibit on Fresh Tissue Pathology. The repre- 
sentative to the Scientific Exhibit is Samuret A. Levinson, 
Chicago. 

Bilateral Primary Bronchogenic Carcinoma. 
Manjorre J. and A. Howarp, 
Veterans Administration Center, Temple, Texas. 


Accompaniments of Goiter in Different Regions and at 
Different Times. 
Ismore GREENWALD, New York University College of 
Medicine, New York. 
Blood Transfusion Standards. 
Frank E. Wiison, Joint Blood Council, Washington, 
D. C. 


Screening for Cystic Fibrosis of the Pancreas: Simplified 
Test. 
Epwin M. Knicuts Jr., and Doris HoLLanp, Hurley 
Hospital, Flint, Mich. 


Non-Acid Fast or “Chromphobic” Microorganisms in the 
Tuberculous Lesions of the Human Lung. 
Watenty Nyka, Veterans Administration Hospital, 
Baltimore, Md. 
The Microscopic Pathology of Collagen Inhibition in 
Experimental Scurvy. 
Ervine F. Geever, L. Upjoun, and STANLEY 
M. Levenson, Walter Reed Army Institute of 
Research, Washington, D. C. 


Cancer of the Thyroid. 
V. E. Cnuesxy, C. A. Hettwic, E. N. McCusker, and 
J. W. Wetcu, Hertzler Clinic and Hertzler Research 
Foundation, Halstead, Kan. 


Certification of Medical Technologists. 
Laut G. Monrcomery and DrumMonp, Registry 
of Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind. 


Heart and Athletics. 
Ernest Joki, University of Kentucky, Lexington, Ky. 


The Adrenal Cortex in Health and Disease. 
Hans Evias and Joun E. Paury, Chicago Medical 
School, Chicago. 


Inheritance of Human Blood Groups. 
Joun W. Kinc, THomMas F. O'Mara, and Donan A. 
SENHAUSER, The Cleveland Clinic, Cleveland. 


The Modern Medical Museum in Natural Color. 
ManrtTIn R. Rusu and Georce T. HorrMaAn, Monmouth 
Medical Center, Long Branch, N. J. 


Prevention of Transfusion Reactions: A New Approach with 

Soluble Prednisolone. 

FreDeRICK M. OrrENKRANTZ, Cranford, N. J., ANCEL 
BLAusTEIN, Booth Memorial Hospital, Flushing, N. Y., 
and Grorce Bascock Jr., Riverside Hospital, 
Boonton, N. J. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Sec- 
tion on Pediatrics is F. Taomas Memphis, Tenn. 


The Manifestations of Muscular Dystrophy: Clinical Types 
and Pathologic Histology. 
Ave T. and Joun T. New York Has- 
pital—Cornell Medical Center, and Muscular Dystro- 
phy Associations of America, Inc., New York. 
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Floating Lipiodol: A Test for Voiding Efficiency in Children 
Who Cannot or Will Not Void on Command. 
Myron S. Roperts and Joun K. Larrimen, Presby- 
terian Hospital, New York. 


The Physicians’ Roles in Home Accident Prevention. 
C. SourHarD, WALTER B. STEWART, and WIL- 
LIAM F. MattHews, New Jersey Chapter, American 
Academy of Pediatrics, Atlantic City and Montclair, 


N. 


Poison Control Centers in the United States. 
Howarp M. Cann, Henry L. VeRHULST, and Dorotny 
S. NeyMAN, National Clearinghouse for Poison 
Control Centers, U. S. Public Health Service, 
Washington, D. C. 


Sickle Cell Anemia in Children: X-ray and Laboratory 

Findings. 

RoLanp B. Scotr, ANGELLA D, Frercuson, MELVIN E. 
Jenkins, T. Witkins Davis, and Marvin A. JACKSON, 
Howard University College of Medicine and Freed- 
men’s Hospital, Washington, D. C. 


Lower Intestinal Obstruction of Infancy and Childhood. 
H. R. Howarp and Rosenrt J. [zAnr Jr., Ohio 
State University College of Medicine, and Children’s 
Hospital, Columbus, Ohio. 


Irritation of Mucous Membranes Secondary to Prolonged 
Use of Gentian Violet. 
EuceNneE L. SLorkowskt and BARBARA Cwiak, St. Mary 
of Nazareth Hospital, Chicago. 


Torticollis in Infants and Children. 
M. B. Coventry, L. E. Harris, and A. J. Bianco Jr., 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 


Congenital Anomalies: Experimental Production of 
Cranioschisis. 
TuHropore H. INGALLS and Francis J. Curtey, Univer- 


sity of Pennsylvania School of Medicine, Philadelphia. 


Respiratory Flora in Children: Comparison of Bacterial 
Flora of Nose, Throat and Nasopharynx. 
T. Box, Y. and AriLp E. 
HANSEN, University of Texas Medical Branch, Gal- 
veston, Texas. 


Staphylococcal Infections in Pediatrics. 
Vercit N. SEE, Commission on Professional and Hos- 
pital Activities, Inc., Ann Arbor, Mich., and Ropert 
S. Myers, American College of Surgeons, Chicago. 


Unique Characteristics of Cancer in Childhood. 
ALEXANDER H. Bitt Jr., S. ALLISON CREIGHTON, and 
S. T. Canrrit, Children’s Orthopedic Hospital and 
Tumor Institute of Swedish Hospital, Seattle. 


Treatment of Congenital Dislocation of Hip in Infancy. 
Josepu E. MitcraM and Henry J. MANKIN, Hospital for 
Joint Diseases, New York. 


Treatment of the Nephrotic Syndrome with Triamcinolone. 

LEON HELLMAN, BARNETT ZUMOFF, NORMAN KRETCH- 

MER, and BENJAMIN KRAMER, Sloan-Kettering Insti- 

tute for Cancer Research, New York Hospital—Cornell 

Medical Center, and AnNoLD Minsky, Maimonides 
Hospital, Brooklyn, N. Y. 


Meat in the Diet of Premature Infants: Influence on Hemo- 
globin Mass and Red Cell Volume. 

Tuomas R. C. Sisson and Lorraine E. WHALEN, Uni- 
versity of Rochester School of Medicine and Dentistry, 
Rochester, N. Y. 

Proteins and Their Utilization by Young Children. 

ANTHONY A. ALBANESE, REGINALD A. Hiccons, and 
Louise A. Onto, St. Luke’s Hospital, New York, and 
St. Luke’s Convalescent Hospital, Greenwich, Conn. 
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A Simplified Method of Infant Feeding. 
Car C, FiscHeR and Mark A. WHITMAN, Hahnemann 
Medical College and Hospital, Philadelphia. 


Nutrition: The Core of Growth and Development. 
Harovp D. Lyncu and W. D. Snivecy Jr., Evansville, 
Ind. 


Linoleic Acid in Infant Feeding. 

E. Hansen, Hitpa F. Wiese, Arr NELL 
BOELSCHE, MARY Haccarp, Doris J. D. 
ApaM, and HELEN Davis, University of Texas School 
of Medicine, Galveston, Texas. 


Hypsarhythmia and Infantile Spasms: Diagnosis, Prognosis 
and Treatment. 
Freperick W. Stamps, Nie_s L. Low, and Henry W. 
Bairp III, Brain Research Foundation, Chicago. 


Section on Physical Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Physical Medicine is HAanoLD Dinken, Denver. 


Neuromuscular Rehabilitation: May We Answer Your Ques- 
tions on Rehabilitation? 
Frank H. Krvusen and E. J. HUENEKENs, Sister Eliza- 
beth Kenny Foundation, Inc., and the American 
Rehabilitation Foundation, Minneapolis. 


Hand in Hand for Rehabilitation: Rehabilitation Facility for 
Your Community. 
Dean W. Roberts and JAYNE SHOVER, National Society 
for Crippled Children and Adults, Inc., Chicago. 


Functional Fashions: A New Look in Rehabilitation. 
Howarp A. Rusk, Donatp A. HELEN Cooxk- 
MAN, and E. ZmiMERMAN, New York Univer- 
sity—Bellevue Medical Center, and Institute of Physi- 
cal Medicine and Rehabilitation, New York. 


Electronic Aids: Neuromuscular Diagnosis: Past, Present and 
Future. 
F. Hoernen, Josern B. Rocorr, and JEROME S. 
Tosis, New York Medical College, New York. 


Sling Suspension Apparatus for Home or Hospital Use. 
Cuarces D. Bonner, Holy Ghost Hospital Rehabilita- 
tion Unit, Cambridge, Mass. 
The Handicapped Can Work. 
M. E. Knapp and Vernon A. Scuutrz, Elizabeth 
Kenny Institute, Minneapolis. 


Prevention of Shallow Dives: Broken Necks and Permanent 
Paralysis. 

Sepcwick Meap, Oakland Chapter, American Red Cross, 
and California Rehabilitation Center, Oakland and 
Vallejo, Calif. 

Seven Paths to Fitness. 

W. W. Baver, W. W. Botton, D. A. DuKELow. FRED 
V. Hein, and WaLLace ANN WeEsLEY, Department of 
Health Education, American Medical Association, 
Chicago. 

Crutches and Their Use. 
Henry V. Moricewicz, Mercy Hospital, Buffalo. 


Section on Preventive Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Preventive Medicine is Paut A. Davis, Akron, Ohio. 


Global Attack on Disease. 
EvucENE P. CAMPBELL, Public Health Division, Inter- 
national Cooperation Administration, Washington, 
The Zoonoses. 
ABRAHAM Horwitz, The Pan American Health Organi- 
zation and the World Health ict Wash- 
ington, D. C. 
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Physician’s Responsibility in Highway Accidents. 
FLETCHER Woopwarp and Howarp N. ScHuLz, Com- 
mittee on Medical Aspects of Automobile Injuries and 
Deaths, America Medical Association, Chicago. 


The American Doctor: Patterns of Disease. 
H. E. Carnes, Parke Davis and Company, Detroit. 


A New Method of Pollen Counting. 
Jay SPrEGELMAN, GeorcE I. BLuMsTEIN, and Henry P. 
Marx, Albert Einstein Medical Center, Philadelphia. 


Air Pollution is a Nationwide Problem. 
Perer Hamiuty, U. S. Public Health Service, Washing- 
ton, D. C. 


Modern Methods of Immunizing Infants: Poliomyelitis, 
Diphtheria, Pertussis and Tetanus. 
C. D. Barrett Jr., E. A. J. G. MoLnen, B. J. 
Winer, C. P. ANDERSON, H. E. Carnes, and I. 
McLEAn Jr., Detroit Department of Health, Detroit. 


Bagassosis: A Medical Enigma. 

Howarp A. BuECHNER, JoRDAN THOMPSON, and OscAR 
Butz, Veterans Administration Hospital, New 
Orleans. 

Accidental Chemical Poisonings. 

HarOLp JacospzinerR, New York City Department of 

Health, New York. 


Rise of Paralytic Poliomyelitis in 1958: What About the 
Future? 
Henry W. Kum, The National Foundation, New York. 


Cancer Detection in the Doctor’s Office, 
S. Incrassia, JoHN M. Lore F. E. Cranct- 
MINO, and D. Hyman, Rockland County Medical 
Society, New York. 


Cancer Detection in Well Aduits. 
Water E. O’DoNnNELL, Louis VENET, and EMERSON 
Day, Strang Cancer Prevention Clinic, Memorial 
Center for Cancer and Allied Diseases, New York. 


Studies of Cancer Cells in Circulatory Blood. 

Joun C. Prurrr, ALBert W. RayMonp F. 
Kaiser, RicHarp A. MALMGREN, and JOHN F. Porrer, 
National Cancer Institute, Bethesda, Md. 

Routine Examination for Cancer Detection. 

F. Lee Stone and Carsar Portes, Cancer Prevention 
Center, Chicago. 

Doctor, There’s No Better Health Teacher Than You. 

W. P. SwHeparp and Georce M. WHEATLEY, 
Metropolitan Life Insurance Company, New York. 


Section on Radiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Radiology is Ricuanp H. CHaMBERLAIN, Philadel- 
phia. 

Roentgen Problems in Paget’s Disease. 
Ropert S. SHERMAN and WiLNER, Memorial 
Center for Cancer and Allied Diseases, New York. 


Radiation: A Growing Public Health Problem. 
ArtHur H. Wo rrr, U. S. Public Health Service, Wash- 
ington, D, C 


Chronic Bronchitis and Emphysema at Bronchography. 
Atis K. Fremanis, WILLIAM Mo.nar, and T. R. Frye, 
Ohio State University Health Center, Columbus, Ohio. 
Post-bulbar Duodenal Obstruction. 
C, SrritrMaATTER and CHARLES H. Brown, 
Cleveland Clinic and Cleveland Clinic Hospital, 
Cleveland. 


Segmental Colitis. 
Ricuarp H. MarsHak, BerRnarp S. Wo rF, and JOAN 
Exsasopn, Mt. Sinai Hospital, New York. 


> 
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Opacifying Gallstones. 
EMANUEL SALZMAN, R. P. Spurck, L. C. Krier, and 
D. H. Warkins, Denver General Hospital, and Uni- 
versity of Colorado School of Medicine, Denver. 


Skeletal Changes in Wilson’s Disease. 
NATHANIEL Finspy, New York Hospital and Rockefeller 
Institute, New York. 


Palliative Management of Cancer. 
EuGENE BronsTeEIN and JaMes J. Nickson, Memorial 
Center for Cancer and Allied Diseases, New York. 


Cholecystography and Bunamiodyl. 
T. Meszaros and Freperick M. Ricu, Cook 
County Hospital, Chicago. 


A New Safe Water Soluble Contrast Material: Its Use in 
Obstructive Gastrointestinal Disease. 
BerRNaArpv J. OstruM, WALTER Dex, Russet MILLER, 
HerMaANn Ostrum, Rosert Rusin, and B. P. Wip- 
MANN, Philadelphia General Hospital, Philadelphia. 


Roentgen and Hematological Manifestations of the Congeni- 
tal Hemolytic Anemia. 
Josepn J. Lirscuci1, Cook County Hospital and Hektoen 
Institute of Medical Research, Chicago. 


Transverse Tomography: A Third Dimension in Radiog- 
raphy. 
BERNARD Roswirt, So: M. UNGER, JosepH STEIN, STAN- 
LEY J. Marsky, and Cyprian B. Rem, Veterans 
Administration Hospital, Bronx, N. Y. 


The Bones of the Hands as a Mirror of Systemic Disease. 
Joun H. Feist and Exxtiorr C. Lasser, University of 
Pittsburgh School of Medicine, Pittsburgh. 


Arteriography in Bone and Soft Bone Tissue. 
u-KAN Lin, C. Lasser, C. Moss, 
and Paut ZuCKERMAN, Roswell Park Memorial Insti- 
tute, Buffalo. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Sec- 
tion on Surgery, General and Abdominal is JULIAN JOHNsoON, 
Philadelphia. 


Surgical Considerations in Treatment of Cerebral Arterial 

Insufficiency. 

E. STANLEY CrawrorbD, MICHAEL E. DeBakey, WiL- 
LIAM S. Fre_ps, DENTON A. Coo.ey, and GreorceE C. 
Morris Jr., Baylor University College of Medicine, 
Houston, Texas. 


The Peripheral Lymphatic Circulation as Studied by Radio- 
graphic Techniques. 
Joun M. Howarp and Ropert Bower, Hahnemann 
Medical College and Hospital, Philadelphia. 


Surgery of the Heart and Aorta. 
James D. Harpy, Watts R. Wess, and WiLiiAM A. 
NeEELy, University of Mississippi Medical Center, 
Jackson, Miss. 


Costal Intraosseous Venography in Portal Hypertension. 
Rospert ScHopincerR, Louis M. RovusseELot, 
Cooper, and JosepH STEIN, Veterans Administration 
Hospital, Bronx, and St. Vincent Hospital, New York. 


Experimental Study of Surgical Sutures. 
R. W. J. F. ScHAausLe, and W. G. 
ANLYAN, Veterans Administration Hospital, Durham, 
N. C. 


Hospital Staphylococcal Infections: Epidemiology and Con- 
trol. 


AnprE J. NaHMiAS and JoHn T. Gopwin, U. S. Public 
Health Service and St. Joseph’s Infirmary, Atlanta, Ga. 
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Pre and Postoperative Management of Patients with Bron- 
chopulmonary Disease. 
Gustav J. Becx, Columbia University College of Physi- 
cians and Surgeons, and Presbyterian Hospital, New 
York. 


Intravenous Aortography. 
EvuceNE F. Bernstein, RicHaArp H. GreeNsPAN, and 
Merve K. Loxen, University of Minnesota Medical 
Center, Minneapolis. 


Surgery of the Pancreas. 
B. Carrey and KENNETH W. WARREN, Lahey 
Clinic, Boston. 


A Semi-Automatic Anastomosis Device. 
Juces L. and C. E, Gacnier, Tucson, Ariz. 


X-ray Examination of the Abdomen. 
LeRoy H. BERNARD J. OstruM, and 
Rosert J. Rusin, Philadelphia General Hospital, 
Philadelphia. 


Injuries of the Hand. 
JosepH L. Poscu, R. D. Larsen, N. TAKacisui, K. 
Tsuce, W. E. Grass, and J. V. A. ANGLIN, Wayne 
State University College of Medicine, Detroit. 


Hirschsprung’s Disease in the Newborn. 
OrvAR SWENSON and JoHN H. FisHer, Boston Floating 
Hospital and Tufts University School of Medicine, 
Boston. 


Strangulated Intestinal Obstruction: Pathophysiology and 
anagement. 
WituiaM O. Barnett, University of Mississippi Medical 
Center, Jackson, Miss. 


Complete Parenteral Nutrition: With a Balanced Solution 
Containing 1,000 Calories per Liter. 
Cari O. Rice and J. H. Strickier, St. Barnabas Hos- 
pital, Minneapolis. 


Polyvinyl Plastic as a Surgical Drape. 
Cuarvtes G. Lovincoop, FRANK L. SHIVELY Jr., and 
ALBERT M. Srorrs, Dayton, Ohio. 


Chemotherapy of Cancer Utilizing Perfusion Techniques. 
Oscar CreEECH Jr., E. T. Krementz, R. F. Ryan, 
KeirH ReemtsMa, J. N. Wrnsiap, and JAMes L. 
Exuiott, Tulane University School of Medicine, Char- 
ity Hospital, Touro Infirmary, and U. S. Public Health 
Hospital, New Orleans. 


Management of Metastatic Cancer of the Breast. 
Tuomas L. Dao, Roswell Park Memorial Institute, 
Buffalo. 


Varicose Veins. 
CHarces A. Hurnacet, Howarp S. Mapican, JAMES 
McALINDON, and ALAATTIN VARDAR, Georgetown 
University Medical Center, Washington, D. C. 


Diagnosis and Treatment of Surface Tumors. 
J. Harnotp Conn, R. Farin, and J. V. Cock- 
RELL, Veterans Administration Center, Jackson, Miss. 


Tumors of the Parotid Gland: Their Surgical Management. 
O. H. Beaurs, K. D. Devine, and L. B. Woo.ner, 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 


Peptic Ulcer in Cirrhosis and After Portacaval Shunt. 
James S. CLarke, Paut K. McKissocx, and KENNETH 
Cruze, Veterans Administration Center, Los Angeles. 


Antimicrobial Transparent Plastic Film for the Prophylaxis 
of Wound Infections. 

Wess, Georce M. EISENBERG, JAMES G. 
Bassett, ALFRED A. SprvAck, HARRISON FLIPPIN, 
and L. Krarer Fercuson, Philadelphia General Hos- 
pital, Philadelphia. 


° 
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Biliary Tract Disease: Its Stages, Application of Intravenous 
Cholangiography, and Treatment. 
ByORN THORBJARNARSON, FRANK GLENN, and CHARLES 
Pearce, New York Hospital-Cornell Medical Center, 
New York. 


Thermal Injury in Childhood: Experience with 500 Con- 
secutive Cases at Boston City Hospital from 1954-1959. 
KENNETH J. WELCH, TAssADUK MocGHuL, and JOHN W. 

CHAMBERLAIN, Boston City Hospital, Boston. 


Marlex Mesh: A New Plastic Mesh for Replacing Tissue 
Defects. 
Francis C, Usner, Jonn R. Hitt, OcHsner, and 
L. L. D. Turrie Jr., Baylor University College of 
Medicine, Houston, Texas. 


Treatment of Thyroid Cancer. 
Joun C. McCuintock, Albany Medical College, Albany, 
N. Y. 


Recent Developments in Correction of Facial and Body 

Contours. 

L. Srrairu,t E. Srrarru, JAMeEs M. 
Lawson, and C. J. Hips, the Straith Clinic and 
Straith Memorial Hospital, and Howarp B. Rast, 
Brooklyn, N. Y. 


Section on Urology 


The representative to the Scientific Exhibit from the Sec- 
tion on Urology is E. F. Pourassr, Cleveland. 


Cytodiagnosis of Prostatic Carcinoma. 
Irwin N. FRANK and DonaLp F. McDona.p, Univer- 
sity of Rochester Schoo] of Medicine and Dentistry, 
Rochester, N. Y. 


Genitourinary Tumors in Children. 
F. K. Mosrori and E. A. Tuetss, Armed Forces Insti- 
tute of Pathology, Washington, D. C. 


Unusual Clinical Syndromes Associated with Renal Neo- 
plasms. 
M. M. Mexicow and Auretio C, Uson, Columbia— 
Presbyterian Medical Center, New York. 


Latex Model for Prostatic Palpation: A Teaching Device. 
Arcuie L. Dean Jr., Columbia University College of 
Physicians and Surgeons, New York. 


Clinical Experience with Sulfadimethoxine in Infections of 
the Urogenital Tract. 
Joun D. Younc, Wituiam S. Kiser, and Orro C. 
Beyer, University Hospital, Baltimore. 


Urease Inhibitors in Urological Infections: Stone Prevention 
and Resistance Changes. 
Hans H. Zinsser and Ciirrorp WAHLBERG, Columbia 
University College of Physicians and Surgeons, New 
York. 


Renal Artery Replacement: An Experimental Study. 
Guy W. LEADBETTER Jr., Massachusetts General Hos- 
pital, Boston. 


A Hypospadium Repair with Normal Placement of the 
Meatus. 
MATTHEW MarsHALL Jr. and S. Harris JoHNson III, 
Children’s and The Western Pennsylvania Hospitals, 
Pittsburgh. 


Urine Containing Tubercle Bacilli is Infectious for Children. 
Gu. T. Vasquez and Joun K. Larrimer, Columbia Uni- 
versity College of Physicians and Surgeons, Columbia 
—Presbyterian Medical Center, and Kingsbridge Vet- 

erans Administration Hospital, New York. 
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Operative Ureteral Injury. 
E. Forsyrue and Lester Persky, Cleveland. 


Residual Urine: Indirect Estimations versus the Catheter. 
SauL Boyarsky, STANLEY CHovnick, and Harry R. 
NEwMaAN, Bronx, N. Y. 


The Stimulation of Callus Formation in Fractures by Inter- 
posed Unothelium. 
Joun W. Draper, Sierp, and PAut 
STEIN, Bellevue Hospital and Cornell University Med- 
ical College, New York. 


Ileal Substitution in Urology. 
JosepH W. Hooper Jr., DonaLp Koonce, and R. B. 
Hare Jr., James Walker Hospital, Wilmington, N. C. 


Section on Miscellaneous Topics 


Better Patient Care. 
JosepH R. ANbERSON, American Hospital Association, 
Chicago. 


National Board Examinations. 
Joun P. and V. CLeMANs, National 
Board of Medical Examiners, Philadelphia. 


Duke University Center for the Study of Aging. 
Rospert H. DovenMuUEHLE and E. W. Busse, Duke 
University, Durham, N. C. 


Basic Fundamentals in the Treatment of Asthma. 
Henry D. Ocpen, New Orleans and M. Fucus, Wash- 
ington, D. C. 


Medico: Medical International Cooperation. 
Louts J. Vornuaus and Perer ComManpuras, New York. 


Management of Childhood Allergies with Anti-Inflammatory 
Steroids. 
SAMUEL C. BuUKANTz, LEONARD A. Lewis, and Lewis 
BERNSTEIN, Jewish National Home for Asthmatic 
Children, Denver. 


Nutrition Nonsense and False Claims. 
L. Wuire, EvcGene H. SrTevenson, and Mary 
JANE Kisver, Council on Foods and Nutrition, Amer- 
ican Medical Association, Chicago. 


Medical Education. 
WALTER S, WiccINs and CATHERINE Hayes, Council on 
Medical Education and Hospitals, American Medical 
Association, Chicago. 


Standard Nomenclature of Diseases and Operations. 
Epwarp T. THomMpson and ADALINE C, HAaypEN, Amer- 
ican Medical Association, Chicago. 


Educational Activities. 
Grorce W. STEVENSON, American College of Surgeons, 
Chicago. 


Academic Scholarship Achievement Awards: Physician- 
Interest in Education at High School Level. 
HAROLD SwWANBERG, American Medical Writers’ Asso- 
ciation and Adams County Medical Society, Quincy, 
ill. 


Training and Active Duty: Opportunities for Medical Stu- 
dents and Physicians. 
Witu1aM L. Ross, U. S. Public Health Service, Wash- 
ington, D. C. 


Opportunities in Continuation of Medical Education. 
C. E. pe La CHareLLe, New York University—Bellevue 
Medical Center, New York. 


Hospital Services Tailored to Meet Patient Needs: Progres- 
sive Patient Care. 
Jack C. HaLpeMan, U. S. Public Health Service, Wash- 
ington, D. C. 


t Deceased. 
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THE INDUSTRIAL EXHIBITION 


108th A. M. A. Annual Meeting 
June 8-12, 1959 « Atlantic City Auditorium 


The Industrial Exhibits at the Atlantic City Meeting will provide a quick review of the new develop- 
ments in medicine. 


The visiting physician will have an excellent opportunity to examine new ideas and new methods— 
as well as to review familiar products and new applications that have been developed. 


From Monday to Friday, June 8 to 12, in Atlantic City, 300 industrial exhibitors will put the newest 
developments in the field of medicine on parade for you. With ease and at your convenience you may 
pick and choose what is useful in your practice. Well-trained representatives of each company will 
answer your most technical questions and help in every way to make your practice of medicine more 
effective and efficient. 


The Industrial Exhibits will be open from 8:30 a. m. to 5:30 p. m. each day of the meeting, closing 
Friday at 12 noon. For your convenience, most features of the Atlantic City Meeting are under the 
same roof. The Scientific Exhibits, Industrial Exhibits, many section meetings, Color Television, and V 
0 Medical Motion Pictures are located within a few hundred feet from one another. 


We look forward to seeing you in Atlantic City and to your making full use of the values the In- 
dustrial Exhibits offer you. 


ROBERT J. LYON 
Advertising Manager and Manager of Industrial Exhibits 


‘ 
© Li => 


Vol. 169, No. 16 


INDUSTRIAL EXHIBITORS 


Abbott 


Booth Numbers 


Adolph’s Ltd. 


1-17, 18 & J-17, 18 


Aeroplast 
Air-Shields, Ime. 


ae 


Alcon Laboratories, Inc. 


Allison, W. D., Company 


American Cyanamid Co. (Surgical Products Div.) 


American Cystoscope Makers, Inc. 
American Hospital Supply Corp. 


American Medical Association Publi 


American Medical Education Foundati 


American Sterilizer Company 


Ames Co., Inc. 


Appleton-Century-Crofts, Ine. 
Armour Pharmaceutical Company, The 


Arnar-Stone Laboratories, Inc. 


Association of American University Presses 


Audio-Digest Foundation 


K-14 


Aveeno 
Ayerst Laboratories...... 


Beck-Lee 


Breck, John H., Inc. 


Burroughs Division 


Calgon Company 


G. W. Carnrick Co. 


Baum, W. A. Company, Inc. 5-26 
Bausch & Lomb Optical Company..................... E-5 
porat (-] 
M-1 
Blakiston Division, The McGraw-Hill Book Co., Inc. 1-30 
Borcherdt Malt Extract Company E-28 
1-14 
B-2 

Breon, George A., & Company 1-25 
Brewer & Company, Inc. H-1 
Bristol-Myers Products Division L-14 
Brown Shoe Company... M-34 
E-6 & E-8 
Burns Cuboid Company H-32 
K-4 

Burton Manufacturing Company H-6 
Burroughs Wellcome & Company (U.S.A.) Inc. ......... D-15 
A-35 

Cambridge Instrument Co., Inc. L-17 
Cameron Surgical Instruments Company H-29 
Camp, S. H., & Company C9 
Canada Dry Ginger Ale, Inc. 6-3 
A-24 
L-33 

Castle, Wilmot, Company....... F-5 
Chattanooga Pharmacal Company, Inc. K-7-A 
Chicago Pharmacal Company 
Chicago Reference Book Company 6-31 
Chilean lodine Educational Bureau, Inc. F-6 
Christian Medical Society N-22 
Church & Dwight Company, Inc. 5-14 


Ciba Pharmaceutical Products, Inc. 


Coreco Research C 


Cream of Wheat C 


Dalzo, Inc. 


Coca-Cola Company, The D-26 
p 6-32 

Corn Products Seles Company... 1-26 
porati L-22 

Curviite Surgical Products, Division Mastercraft Plastics, Inc. 1-1 
L-32 

Darwin Laboratories : K-29-A 
Davies, Rose & Company, Ltd. E-2 
Davis, F. A., Company H-30 
DePuy Manufacturing Co., Inc. M-25 
D-6 


Desitin Chemical Company 
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Booth Numbers 
Devereux Schools.. M-22 
DeVilbiss Company, The 5-2 
Doak Pharmacal Company M-30 
Doho Chemical Corporation... J-15 
Dome Chemicals, Inc. . 6-13 
Duke Laboratories, Inc. B-28 
Eastman Kodak Company J-10, 12 
Eaton Laboratories F-9, 10 
Edison, Thomas A., Industries of McGraw-Edison Company. A-8 
Edwards Shoes, Inc. 6-2 
Eisele & Company A-5 
Electiodyne Company, Inc. M-2 
Emerson, J. H., Company............. A-3) 
Encyclopaedia Britannica, Inc. L-9 
F-26 
Engelhard Industries, Inc. B-5, 7 
Ethicon, Inc. G-6, 8 
Federation of Catholic Physicians’ Guilds.............. M-26-A 
Field Enterprises Educational Corporation.......... L-3] 
Fischer, H. & Company... 1-7 
Fischer, R. A., & Company.............. K-8 
Flint, Eaton & Company..................... H-13 
Foregger Company, Inc., The...... F-4 
Fougera, E., & Company, Inc. ..... K-12 & 1-28 
Geigy Pharmaceuticals, Div. of Geigy Chemical Corp. ...........0.0........ (-12, 14, 16, 6-19 
General Electric Compony (X-Ray Department)... M-19, 21 
Gerber Products Company................. H-8 
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Harvey, G. F., Company, The... G-5 & 1-27 
Heinz, H. J., Company F.7 
Histacount (Prof. Printing Co.) 1-4 
Hoeber, Paul B., Inc. (Medical Book Dept. of Harper & Bros.) occcecnn (-8 
Holland-Rantos Company, A-4 
Hollister-Stier Laboratories, Inc. ..... 1-32 
Identical Form, Inc. (-27 
Electric Corporati K-7 
International Business Machines Corporati 5-4 
International Medical Research Corporati N-24 
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Jackson-Mitchell Pharmaceuticals, Ime. L-27 
Jesse Jones Box Corporation... L-7-A 
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Kimberly-Clark Corporati K-30-A 
Knol! Pharmaceutical Company... E-7 
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Luzier's Inc. 


Maltbie Laboratori 


McCarty’s, Inc. 


Medical Film Guild 


Booth Numbers 
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F-29 

Macmillan Company, The A-33 
Mahon, Thomas J., Inc. K-9 
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Merck & Company, inc. 
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Organon, Inc. ... 1-16 
Ortho Pharmaceutical Corp A-21, 23 & J-3) 
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Postgraduate Medicine N-26 
Prior, W. F., Company, Inc. D-4 
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Profexray, Inc. A-26 
Publishers’ Authorized Bindery Service M-29 
Purdue Frederick Company, The A-6, A-28, B-1, H-27, 1-12, J-11, K-11 
Pyramid Rubber Company, The 6-4 
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Reed & Carnick 


Booth Numbers 
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Rexall Drug Company (31 
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Ritter Company, Inc. 


Robins, A. H., Company, Inc. 
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Ross Lab 
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Rorer, William H., Inc. 6-7 
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Rystan Company 6-33 
Sanborn Company (-29 
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Saunders, W. B., Company A-20, 22 
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Stanton Scientific Equipment Company L-15-A 
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Stephenson Corporati L-24 
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Stuart Company, The 1-2 
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Swift & Company F-27 
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MEDICAL NEWS 


ALABAMA 


Training Grants Exceed One Million Dollars An- 
nually.—Value of research training grants and fel- 
lowships at the University of Alabama Medical 
Center, Birmingham, each year now exceeds one 
million dollars. Three years ago, this figure was 
$359,000. This 300% growth in value of research 
and training grants was revealed by Joseph F. 
Volker, Ph.D., director of research and graduate 
studies of the center, as part of the report of the 
U. S. Department of Health, Education, and Wel- 
fare. As of Dec. 1, 1958, Dr. Volker said, there were 
103 active research and training grants in the Medi- 
cal Center. Of these, 88 are classified as research 
grants. They come from 14 different granting 
sources, chief of which is the U. S. Public Health 
Service. Fifteen training grants are designed to 
prepare “promising young physicians, dentists, and 
basic scientists” for careers as teacher-investigators 
in various health fields. Specific areas of training 
include psychiatry, neurology, endocrinology, car- 
diology, pathology, diabetes, epidemiology, and 
dentistry. The government survey also showed that 
eight medical and dental undergraduate students 
have received fellowship support to spend a year or 
more in full-time research activities. 


ILLINOIS 

Chicago 

Student Wins Scholarship.—Winner of the Fred- 
erick H. Rawson Jr. scholarship for the “outstanding 
sophomore student” at Northwestern University 
Medical School is Robert Lynn Parker of Hollans- 
burg, Ohio. Mr. Parker maintained an “A” average 
in his undergraduate work both at Manchester 
College, North Manchester, Ind., and at North- 
western University Medical School. The scholar- 
ship fund was established by the Rawson family of 
New York City, former residents of Lake Forest, 
Ill., in memory of Frederick H. Rawson Jr., a grad- 
uate of Northwestern. The award is made each year 
on March 26, the birthday of Mr. Rawson. 


Appoint Dr. Keeley Head of Surgery Department. 
—Dr. John L. Keeley recently succeeded Dr. Harry 
A. Oberhelman as chairman of the department of 
surgery, a post which Dr. Oberhelman held for 17 
years. Dr. Keeley, professor of surgery since 1954, 
was assistant chairman for three years prior to his 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


new appointment. From 1936-1937 Dr. Keeley was 
an Arthur Tracy Cabot fellow in surgery at the 
Harvard Medical School, Boston, and from 1937 to 
1938 Harvey Cushing fellow in surgery at the Peter 
Bent Brigham Hospital. He served two years as a 
full-time instructor and one and one-half years as 
assistant professor of surgery at the Louisiana State 
University School of Medicine, New Orleans. Fol- 
lowing his appointment as chairman of the depart- 
ment of surgery in the school, the Sisters’ Governing 
Board of Mercy Hospital named Dr. Keeley as Dr. 
Oberhelman’s successor in the post of chairman of 
the department of surgery in the hospital. 


INDIANA 

Plan Dedication of New Science Building.—Dedica- 
tion of the new Medical Science Building, most re- 
cent addition to the Indiana University Medical 
Center, Indianapolis, will be marked April 21-23 


New Medical Science Building, Indiana University Medi- 
cal Center, Indianapolis. 


with a series of programs. The dedicatory exercises, 
conducted by Herman B. Wells, LL.D., university 
president, are scheduled for Wednesday afternoon, 
April 22, preceded by an academic procession and 
including the conferring of honorary degrees. The 
opening programs on April 21 will stress preprofes- 
sional and preclinical education, whereas the theme 
for the concluding sessions on April 23 will relate 
to the clinical years and postdegree education. Med- 
ical, dental, and nursing educators and professional 
leaders throughout the country have been invited 
along with college and university officials, hospital 
administrators, alumni, and civic and governmental 
leaders. The new structure, providing facilities for 
basic science instruction in anatomy, biochemistry, 
microbiology, pathology, pharmacology, and physi- 
ology, represents a total expenditure for land, con- 
struction, and equipment of $7,352,000. The five- 
story and basement building has 272,600 square feet 
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of floor space in student laboratories, lecture halls, 
and lockers; faculty offices and research areas; and 
administrative offices. 


IOWA 


Open Rehabilitation Center in Des Moines.—The 
Younker Memorial Rehabilitation Center of Iowa 
Methodist Hospital in Des Moines opened in Feb- 
ruary. The 120-bed unit, which has outpatient fa- 
cilities for 150, is an integral part of the 400-bed 
general Iowa Methodist Hospital. A complete or 
“comprehensive” rehabilitation service is offered. 
Dr. Donald A. Covalt, associate director, Institute of 
Physical Medicine and Rehabilitation, New York 
University-Bellevue Medical Center, was consultant 
for planning the center. Dr. William D. DeGravelles 
is chief of Rehabilitation and Physical Medicine 
Service, and Dr. Marlin B. Ewing is associate 
physiatrist. The 3-million-dollar unit has six floors, 
with the first containing the lobby, speech therapy 
facilities, dental unit, refraction room, audiology 
room, and office areas; the second, occupational 
and recreational facilities; the third, hydrotherapy 


Younker Memorial Research Center, Iowa Methodist 
Hospital, Des Moines. 


facilities, large gymnasium, all purpose room, and 
plinth rooms; and fourth, fifth, and sixth, the bed 
areas, with 40 beds per floor. The Younker Memo- 
rial Rehabilitation Center accepts for evaluation any 
patient referred by a local physician as well as re- 
ferrals from social agencies and organizations. Per- 
sons under the care of a physician are accepted for 
initial examination to the acute section of Iowa 
Methodist Hospital. If rehabilitation treatment is 
recommended in the center, the patient is trans- 
ferred directly into the rehabilitation building. 


OKLAHOMA 

Annual State Meeting in Tulsa.—The Mayo Hotel, 
Tulsa, will be headquarters for the 53rd annual 
meeting of the Oklahoma State Medical Association, 
April 20-22. A symposium of the “Current Manage- 
ment of Recurring Abdominal Pain of Obscure 
Origin” will be held the afternoon of April 21, with 
Dr. Byron W. Steele Jr., Tulsa, presiding. Guest 
speakers will include the following: 
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Drs. P. Robb McDonald, Philadelphia; Gunnar Gundersen, 
LaCrosse, Wis., President, American Medical Association; 
Harwell Wilson, Memphis, Tenn.; E. Perry McCullagh, 
Cleveland; Isadore Dyer and William D. Davis Jr., New 
Orleans; Charles B. Huggins, Ormand C. Julian, and Mi- 
chael L. Mason, Chicago; E. D. Bronson, L.L.B., San 
Francisco; Clark H. Millikan, Rochester, Minn.; Robert W. 
Buxton, Baltimore; Willard H. Parsons, Vicksburg, Miss.; 
and Nathan J. Smith, Madison, Wis. 


Round-table luncheons will be held April 20-21 and 
the past-president’s breakfast April 21, 8 a. m. 
Scientific and technical exhibits are planned, and 
motion pictures will be shown each morning. A 
“Physicians Hobby Show” is arranged, and the 
annual golf tournament will be held April 22. For 
information write Mr. R. H. Graham, P. O. Box 
9696, Shartel Station, Oklahoma City, Executive 
Secretary. 


TEXAS 

Australian Guest.—Sir John Carew Eccles, professor 
of physiology, John Curtin School of Medical Re- 
search, Australian National University, Canberra, 
visited Baylor University College of Medicine, 
March 11-13. The evening of March 11 he lectured 
on “Problems of Organization and Plasticity Within 
the Nervous System.” On March 12 and 13 he held 
conferences and seminars for medical and graduate 
students and others in the department of physiology. 


WISCONSIN 

International Art Exhibit by Mental Patients.—The 
Wisconsin Psychiatric Institute is holding an exhibi- 
tion of art work by the mentally retarded at the 
Wisconsin Center Building, April 5-19. Institutions 
from Norway, Denmark, Holland, England, France, 
Italy, Australia, New Zealand, Switzerland, and the 
United States are participating in this first interna- 
tional exhibition. Four lectures were given in con- 
junction with the art exhibit by Prof. Eugene F. 
Kaelen, department of philosophy; Frederick M. 
Logan, professor of art education, Hardean K. 
Naeseth, assistant professor of art education, and 
Hans H. Gerth, professor of sociology. 


GENERAL 

Conference on Small Blood Vessels.—The Seventh 
Microcirculatory Conference will hold its annual 
meeting in the Clinical Science Building, National 
Institutes of Health, Bethesda, Md., May 4-5, with 
the theme, “Intravascular Phenomena.” The pro- 
gram includes an address by Sir Howard Florey on 
“Some Properties of Endothelium with Special Ref- 
erence to the Lymphatics,” papers on control of 
blood flow, and exhibits of various in vivo micro- 
vascular techniques. Scientists interested in anatomy 
and physiology of the small blood vessels as well 
as those interested in thrombotic and embolic 
phenomena are invited. For details, contact the 
Secretary, Benjamin W. Zweifach, Ph.D., 550 First 
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Ave., New York 16. For room reservations write Dr. 
Murray C. Brown, The National Institutes of 
Health, Bethesda 14, Md. 


Allergy Forum in Houston.—The 20th annual meet- 
ing of the Southwest Allergy Forum will be held 
April 26-28 at the Shamrock Hilton Hotel, Houston, 
Texas, under the presidency of Dr. Richard L. 
Etter, who will open the meeting with an address. 
Dr. Henry D. Ogden, New Orleans, will present 
an illustrated lecture on “Allergic Skin Diseases” 
the afternoon of April 26. Two panel discussions are 
planned, “Allergy in Infants and Children” and 
“Nasal Polypi,” moderated by Drs. Lloyd Crawford, 
Memphis, and Kenneth L. Craft, Indianapolis, re- 
spectively. Dr. Ethan Allan Brown, London, Eng- 
land, will serve as chairman for the morning session 
April 27. The banquet is planned for 7:30 p. m., 
April 27. A ladies’ program is arranged. For infor- 
mation write the Southwest Allergy Forum, Suite 
156, Hermann Professional Building, Houston 25, 
Texas. 


Compact on Mental Health.—The Interstate Com- 
pact on Mental Health was developed more than 
three years ago by a committee of the Council of 
State Governments. There now are 12 states which 
have enacted the Interstate Compact on Mental 
Health: Connecticut, Kentucky, Louisiana, Maine, 
Massachusetts, Minnesota, New Hampshire, New 
Jersey, New York, Oregon, Rhode [sland, and West 
Virginia. This year the compact is being considered 
by legislative committees in a number of states, 
including Arkansas, Indiana, Michigan, Missouri, 
Oklahoma, and Texas. The Interstate Compact on 
Mental Health has as its purpose solving the prob- 
lem of hospitalizing the nonresident mental patient. 
Its aim is to apply medical judgment to the proper 
hospitalization of a patient rather than narrow resi- 
dence requirements. It also permits interstate super- 
vision of convalescent patients as well as pooling of 
facilities among states. The compact administrators 
of the states which have adopted the compact will 
be meeting at the Bellevue Stratford Hotel, Phila- 
delphia, April 26, the day before the American 
Psychiatric Association opens its annual meeting. 
There will be a general session open to anyone in- 
terested, for a discussion of the compact and its 
operation. Information on the compact can be ob- 
tained from Sidney Spector, Council of State Gov- 
ernments, 1313 E. 60th St., Chicago 37. 


Conference on Industrial Health.—The 1959 In- 
dustrial Health Conference, organized by the 
American Conference of Governmental Industrial 
Hygienists, the American Industrial Hygiene As- 
sociation, the American Association of Industrial 
Dentists, the American Association of Industrial 
Nurses, Inc., and the Industrial Medical Associa- 
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tion, will be held April 25-May 1 at the Hotel 
Sherman, Chicago. A joint session of the ACGIH 
and the AIHA is planned for the afternoon of 
April 28. Concurrent sessions of the AIHA will be 
held on Air Pollution, Noise, Toxicology, Radia- 
tion, and Air Pollution-Engineering, with a sym- 
posium on “Threshold Limit Values” to be held 
April 30. The Industrial Medical Association, meet- 
ing April 28-30, will open its sessions with clinics 
to be held at St. Luke’s Hospital, Cook County Hos- 
pital, and the Rehabilitation Institute of Chicago. 
The Sappington Memorial Lecture, sponsored by 
the Occupational Health Institute, will be given at 
the afternoon general session April 28 by Dr. Carey 
P. McCord, Ann Arbor, Mich. The Industrial Medi- 
cal Association banquet is planned for April 29, 
7 p. m. Sectional meetings will be conducted the 
morning and afternoon of April 30, with a combined 
medical and surgical section at 4 p. m. Exhibits are 
planned. For information write the Industrial 
Health Conference, 28 E. Jackson Blvd., Chicago 4. 


Spring Meeting on Psychoanalysis—The Academy 
of Psychoanalysis will hold its spring meeting 
April 24-26 at the Bellevue-Stratford Hotel, Phila- 
delphia, under the theme “Psychoanalysis Today— 
Critical Problems in the Therapeutic Process.” A 
business meeting will be held April 24 and scien- 
tific sessions April 25-26. Eleven papers are sched- 
uled as follows: 


The Therapeutic Experience as a Whole: Goals, Techniques, 
Personal and Social Significance, Dr. Franz Alexander, Los 
Angeles. 

Adaptation of Technique to Specific Disorders, Dr. Meyer 
Maskin, New York City. 

Emotional Engagement of Patient and Analyst, Dr. Gregory 
Zilboorg, New York City. 

Achieving Self-Reliant Treatment Behavior, Dr. Sandor Rado, 
New York City. 

Psychoanalysis and the Problem of Values, Dr. Frederick C. 
Redlich, New Haven, Conn. 

Interpretation of Body Behavior During Psychotherapy, 
Dr. Flanders Dunbar, New York City. 

Sociopsychological Factors Affecting Therapist-Patient Rela- 

tionships, Robert L. Kahn, Ph.D., and Max Pollack, Ph.D., 
Glen Oaks, N. Y. 

The Problem in Therapy of Depressions and Its Relationship 
to Communication, Dr. Rose Speigel, New York City. 

Negative Therapeutic Reaction, Dr. Leon Salzman, Wash- 
ington, D. C. 

Transference Phenomenon as Illustrated by a Multiple Per- 
sonality, Dr. Cornelia B. Wilbur, New York City. 

In-Patient Psychoanalytic Psychotherapy of Schizophrenics; 
Perspectives, Problems, and Principles, Dr. Alexander 
Gralnick, Port Chester, N. Y. 


Discussions will follow the presentations. For in- 
formation write the Academy of Psychoanalysis, 
750 Park Ave., New York 21. 


Symposium on Nutrition in Nashville—Heart dis- 
ease and disorders of nutrient absorption will be 
discussed at a Symposium on Nutritional Problems 
in Medicine May 8 in Nashville, Tenn., sponsored 
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by the American Medical Association’s Council on 
Foods and Nutrition and the Vanderbilt Univer- 
sity Medical School and held in the Vanderbilt 
University amphitheater, opening at 9 a. m. The 
morning session will be devoted to the nutritional 
aspects of heart disease. Dr. E. V. Newman, pro- 
fessor of experimental medicine at Vanderbilt, will 
discuss the regulation of electrolytes in the man- 
agement of heart disease. Dr. Ashton Graybiel, of 
the School of Aviation Medicine, Pensacola ( Fla. ) 
Naval Air Station, will speak on the role of diet in 
managing coronary heart disease. Dr. Harriet Pear- 
son Dustan, Cleveland Clinic, Cleveland, will pre- 
sent a paper on diet and diuretics in hypertensive 
heart disease. The afternoon session will be opened 
by Dr. Julian M. Ruffin, professor of medicine, 
Duke University School of Medicine, Durham, 
N.C., who will speak on the recognition and man- 
agement of steatorrhea. Also speaking will be Drs. 
Paul E. A. di Sant’Agnese, Babies Hospital, and 
Parker Vanamee, Sloan-Kettering Institute, New 
York, who will discuss celiac disease and pan- 
creatic fibrosis, and absorptive difficulties follow- 
ing gastrointestinal surgery, respectively. The meet- 
ing is open to physicians, nurses, dietitians, medical 
students, and other interested persons. 


Pathologists and Bacteriologists Meet in Boston.— 
The 56th annual meeting of the American Associa- 
tion of Pathologists and Bacteriologists will be held 
at the Somerset Hotel, Boston, April 23-25. Seventy 
papers are scheduled for presentation, including 
fifty-eight to be read by title. The following pa- 
pers include foreign authors: 

Pathology of Primary Pulmonary Hypertension. A Study by 
Serial Sections, Drs. Javier Arias—Stella, Dante Penaloza, 
and Jose Severine, Lima, Peru. 

The Fine Structure of the Glomerulus in Membranous Glo- 
merulonephritis (Lipid Nephrosis), Drs. Henry Z. Movat 
and Douglas D. McGregor, Toronto, Ontario, Canada. 

Implications of Geographic Differences in the Severity of 
Atherosclerosis, Drs. Ira Gore, Boston, William B. Robert- 
son, Jamaica, B. W. I., Albert E. Hirst, Los Angeles, Calif., 
G. Gordon Hadley, Loma Linda, Calif., and Yahei Koseki, 
Sapporo, Japan. 

Observations on Lupoid Hepatitis and the Hepatic Lesions of 
Systemic Lupus Erythematosus (S. L. E.), Drs. I. R. 
Mackay, L. I. Taft, and D. C. Cowling, Victoria, Australia. 

The Fine Structure of the Glomerulus in Amyliodosis, Dr. 
Movat. 

The Pathology of Experimental Mouse Virus Hepatitis, Drs. 
B. Ruebner and J. L. Bramhall, Halifax, Nova Scotia. 

A Fluorescent Staining Method for Demonstrating Amyloid, 
Drs. Philip S$. Vassar, Charles F. A. Culling, and H. E. 
Taylor, Vancouver, B. C. 


Registration fee is $3. Motion pictures will be shown 
and exhibits will be available. The annual dinner 
($6.75) will be held April 23, 7 p. m. A program 
of ladies’ activities is arranged. For information 
write the American Association of Pathologists and 
Bacteriologists, Secretary's Office, Louisiana State 
University School of Medicine, New Orleans 12. 
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FOREIGN 


Congress on Infectious Pathology in Milan.—The 
second International Congress of Infectious Pathol- 
ogy will be held in Milan, Italy, May 6-10. Official 
languages will be English, French, German, and 
Italian, with simultaneous translation. An exhibit of 
pharmaceutical products and of technical equip- 
ment will be organized. The scientific program will 
be presented under the following symposium titles: 
Diseases from Deficiency of Immunity Mechanisms; 
Staphylococcal Infections; and Blood Cultures. A 
program of entertainment and tours is planned. 
Admission fee is 12,000 lire ($20). For information 
write the General Secretary, I] International Con- 
gress of Infectious Pathology, Prof. Carlo Zanussi, 
Via Francesco Sforza, 35, (Istituto di Igiene 
dell’ Universita) Milano. 


Seminar Congresses in Vienna.—The American 
Medical Society of Vienna has announced that its 
1959 seminar congresses, held in cooperation with 
the Medical Faculty of the University of Vienna, 
are being given under the following specialties: 
Dermatology and Syphilogy, Internal Medicine, Neurology 
and Psychiatry, Obstetrics and Gynecology, Ophthalmol- 
ogy, Orthopedic and Traumatic Surgery, Otorhinolaryn- 
gology, Pathology, Pediatrics, Radiology, and Surgery. 


Each congress will have from 5 to 11 meetings, 
some of which were held in January and February, 
and the last of which will be held in October or 
November. From 6 to more than 30 topics will be 
covered under each specialty. The seminars last 
three days, one each month. For information write 
Dr. M. Arthur Kline, Executive Secretary, Ameri- 
can Medical Society of Vienna, 11, Universitats- 
strasse, Vienna 1, Austria. 


EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts I and II, June 16-17; Part I only, Sept. 9-10. 
Examinations must be received at least six weeks in ad- 
vance of a specific examination date. Examining centers 
established after close of registration. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 
plication is June 22, Exec. Director, Dr. Dean F. Smiley, 
1710 Orrington Ave., Evanston, Ill. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Written. Montgomery, June 16-18. Sec., Dr. D. G. 
Gill, State Office Bldg., Montgomery 4. 


‘ 
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Avasxa:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

ARKANSAS:* Examination and Reciprocity. Little Rock, June 
11-12. Sec., Dr. Joe Verser, Harrisburg. 

Cauirornia: Written. San Francisco, June 15-18; Los An- 
geles, Aug. 17-20; Sacramento, October 19-22. Oral. San 
Francisco, June 13; Los Angeles, August 15; San Fran- 
cisco, November 14. Oral and Clinical. San Francisco, 
June 14; Los Angeles, August 16; San Francisco, Nov. 15. 
Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, Sacra- 
mento, 

DeLtaware: Examination. Dover, July 14-16. Endorsement. 
Dover, July 23. Sec., Dr. Joseph S$. McDaniel, Professional 
Bldg., Dover. 

District or CoLtumBtia:* Written. Washington, June 8-9. 
Final date for filing application is May 1. Sec., Dr. Daniel 
Leo Finucane, 1740 Massachusetts Ave., N. W., Wash- 
ington. 

FLorwa:* Examination. Miami Beach, June 21-23. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Georcia: Examination and Reciprocity. Atlanta, June 10-11. 
Sec., Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawau: Written. Honolulu, July 13-14. Sec., Dr. I. L. 
Tilden, 1020 Kapiolani St., Honolulu. 

IpAHo: Examination and Endorsement. Boise, July 13, Exec. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

INDIANA: Examination. Indianapolis, June 17-19. Exec. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

lowa:* Examination. lowa City, June 15-17. Exec. Sec., Mr. 
Ronald V. Saf, State Office Bldg., Des Moines 19. 

Kansas:* Examination and Endorsement. Kansas City, June. 
Sec., Dr. F. J. Nash, New Brotherhood Bldg., Kansas City. 

Kentucky: Examination. Louisville, June 8-10. Sec., Dr. 
Russell E. Teague, 620 South Third St., Louisville 2. 

Louistana: Examination and Reciprocity. New Orleans, 
June 4-6. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans. 

MaryLanp: Examination. Baltimore, June 23-26. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

Micuican:* Examination. Ann Arbor and Detroit, June 8- 
10. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8. 

MINNEAPOLIS: *® Examination. Minneapolis, April 21-23. Rec- 
iprocity. Minneapolis, April 23. Sec., Dr. F. H. Magney, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Examination and Reciprocity. Jackson, June 
22-24. Sec., Dr. A. L. Gray, Old Capitol, Jackson 13. 

Missourt: Examination. St. Louis, May 29-30. Exec. Sec., 
Mr. John A. Hailey, Box 4, State Capitol Bldg., Jefferson 
City. 

Nesraska:*® Examination. Omaha, June 15-17. Director, Mr. 
Husted K. Watson, Room 1009, State Capitol Bldg., Lin- 
coln 9. 

New Hampsuire: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

New Jersey: Examination. Trenton, June 16-19. Sec., Dr. 
Royal A. Schaaf, 28 West State St., Trenton 8. 

New Mexico:*® Examination and Reciprocity. Sante Fe, May 
18-19. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

New York: Examination. New York, Rochester, Syracuse, 
Buffalo and Albany, June 23-26. Sec., Dr. Stiles D. Ezell, 
23 S. Pearl St., Albany. 

Nortu Carouina: Endorsement. Asheville, May 4. Written. 
Examination and Endorsement. Raleigh, June 15-18. Sec., 
Dr. Joseph J. Combs, 716 Professional Bldg., Raleigh. 


EXAMINATIONS AND LICENSURE 
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Nortu Dakota: Examination and Reciprocity. Grand Forks, 
July 8-11. Sec., Dr. C. J. Glaspel, Box 228, Grafton, 

Oxn10: Endorsement. Columbus, April 7. Examination, Co- 
lumbus, June 18-20. Sec., Dr. H. M. Platter, 21 West 
Broad St., Columbus 15. 

OKLAHOMA:*® Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

PENNSYLVANIA: Examination and Endorsement. Philadelphia 
and Pittsburgh, July 1-3. Sec., Mrs. Margaret G. Steiner, 
Box 911 Harrisburg. 

SoutH Carouina: Reciprocity. Columbia, May 12; Examina- 
tion. Columbia, June 23-24. Sec., Dr. H. E. Jervey, Jr., 1829 
Blanding St., Columbia. 

Soutn Daxota:*® Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Texas:*® Examination and Reciprocity. Fort Worth, June 
22-24. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Uran: Examination and Reciprocity. Salt Lake City, July 
810. Dir., Mr. Frank E. Lees, 324 State Capitol Bldg., 
Salt Lake City 1. 

Vircinia: Examination. Richmond, June 18-20. Endorse- 
ment. Richmond, June 17. Address: Board of Medical 
Examiners, 631 First St., S. W., Roanoke. 

Vircin IsLANDs: Examination. Charlotte Amalie, St. Thomas, 
June 10. Chairman, Dr. Melvin H. Evans, Christiansted, 
St. Croix. 

WaAsHINGTON:*® Examination. Seattle, July 13-15. Adminis- 
trator, Mr. Thomas A. Carter, Capitol Bldg., Olympia. 
West Vircinta: Examination. Charleston, June. Sec., Dr. 

Newman H. Syer, State Office Bldg., No. 3, Charleston 5. 

Wisconsin:* Written. Milwaukee, July 14-16. Reciprocity. 
Madison, April 17 and Milwaukee, July 15. Sec., Dr. 
Thomas W. Tormey, Jr., 1140 State Office Bldg., Madison. 

Wyominc: Examination and Reciprocity. Cheyenne, June 1. 
Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ARKANSAS: Examination. Little Rock, May 4-5. Sec., Dr. 
S. C. Dellinger, University of Arkansas, Fayetteville. 

Co.torapo: Examination. Denver, May 6-7. Sec., Dr. Esther 
B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination. New Haven, June 6. Exec. Asst. 
Mrs. Regina G. Brown, 258 Bradley St., New Haven 10. 
District oF CoLumsBiA: Examination. Washington, May 
18-19. Address: Mr. Paul Foley, Deputy Director, 1740 

Massachusetts Ave., N. W., Washington. 

Fiona: Examination. Miami, June 6. Sec., Mr. M. W. 
Emmel, University of Florida, Box 340, Gainesville. 

Kansas: Examination. Kansas City, June 2-3. Sec., Dr. L. C. 
Heckert, Pittsburg. 

MicuicaNn: Examination. Ann Arbor and Detroit, May 8-9. 
Sec., Mrs. Anne Baker, West Michigan Ave., 116 Stevens 
T. Mason Bldg., Lansing. 

Nesraska: Examination. Omaha, May 5-6. Director, Mr. R. 
K. Kirkman, Bureau of Examining Boards, 1009 State 
Capitol Bldg., Lincoln. 

Sourn Daxora: Examination. Vermillion, June 5-6. Sec., 
Dr. Gregg M. Evans, 310 East 15th St., Yankton. 

WasuHIncTon: Examination. Seattle, July 8-9. Sec., Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 

Wisconsin: Examination. Milwaukee, June 6. Final date for 
final application is May 29. Sec., Mr. W. H. Barber, 621 
Ransom St., Ripon. 


*Basic Science Certificate required. 


>? 
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GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


Personal.—Dr. William W. Fellows, assistant chief 
medical director for planning, retired from the 
Veterans Administration on March 26, 1959, after 
having held that post since March, 1955. 


PUBLIC HEALTH SERVICE 


Influenza Outbreaks.—Outbreaks of influenza B 
have been positively diagnosed in five areas of the 
United States: northern Indiana; central Iowa; 
Massachusetts; the Washington, D. C., metropoli- 
tan area; and southern Michigan. Influenza-like 
illnesses, resulting in high rates of absenteeism in 
some schools, have also occurred in the past few 
weeks in Denver and several other communities in 
Colorado and in west central Mississippi. The vi- 
rus causing these outbreaks, however, has not been 
identified. All epidemics so far have been mild and 
have been confined chiefly to elementary and high 
school students. The pattern of these outbreaks, as 
well as the fact that physicians have protected 
many of their high-risk elderly patients with poly- 
valent vaccine, suggests that further outbreaks of 
the disease in the United States will run their 
course without many serious complications. No 
significant increase in total deaths or in deaths 
from influenza and pneumonia was reported from 
any of the areas in which influenza has been preva- 
lent. Total deaths in the 114 large cities that re- 
port mortality data to the Public Health Service 
at weekly intervals have not increased. In past 
years, influenza B outbreaks have usually reached 
a peak in February or March and have run their 
course by early April. 

Decontamination of Radioactive Waters.—Accord- 
ing to “Report of the Joint Program of Studies on 
the Decontamination of Radioactive Waters” 
(ORNL-2557 ), a document jointly prepared by the 
Health Physics Division of the Oak Ridge National 
Laboratory and the Robert A. Taft Sanitary En- 
gineering Center of the U. S. Public Health Serv- 
ice, the degree of removal of radioactive contami- 
nants depends primarily on the chemical form of 
the contaminant and the water treatment process 
employed. Radioactive materials that might result 
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as waste from AEC and non-AEC installations, as 
well as nuclear bomb debris, were used in the ex- 
periments. Under emergency conditions some re- 
moval of radioactive materials would be accom- 
plished by conventional water treatment processes, 
but the degree of removal might or might not be 
adequate, depending on the nature and concentra- 
tion of the contaminants. An evaluation in terms of 
known safe limits for water consumption should 
be made after such treatment to determine the ex- 
istence of a health hazard. Official requests for 
copies of the pamphlet will be honored by the 
Public Health Service and the Atomic Energy Com- 
mission. It is also available from the Office of 
Technical Services, U. S. Department of Commerce, 
Washington 25, D. C., at $1 per copy. 


Refresher Courses in Public Health.—In 1958, more 
than 10,000 employees of state and local agencies 
took refresher courses or attended seminars on 
various aspects of public health conducted by the 
Bureau of State Services of the Public Health Serv- 
ice. An additional 9,000 persons, including over 
5,000 college students and faculty members, 1,000 
health and medical officials from other countries, 
and over 1,000 employees from industry, also par- 
ticipated in the training program. Most of the 
classes were conducted in cooperation with state 
health departments, universities, or voluntary health 
agencies and were held in ail parts of the country, 
but because of their special facilities, many of the 
courses on communicable disease control were held 
at the Communicable Disease Center in Atlanta, 
Ga., and courses on environmental health were held 
at the Robert A. Taft Sanitary Engineering Center 
in Cincinnati. Both centers are units of the Bureau 
of State Services. 

Extension courses in public health nursing and 
closed circuit television classes for interviewers em- 
ployed in venereal disease control were innovations 
in this year’s training program. Other topics cov- 
ered included public health education; vital statis- 
tics; accident prevention; control of cardiac, ma- 
lignant, and other chronic diseases; occupational 
health; radiologic health; tuberculosis; dental pub- 
lic health; air pollution; milk and food sanitation; 
interstate carrier sanitation; water supply and water 
pollution; environmental control of communicable 
diseases; epidemiology and general communicable 
disease control; laboratory methods in diagnosis of 
communicable diseases; and vector control. Al- 
together, 173 training courses, usually lasting from 
a week to a month or more, and 40 seminars, 
usually lasting from a day to a week, were given 
during the year. Information about courses and 
seminars which will be available during 1959 can 
be obtained by writing to the Bureau of State Serv- 
ices, Public Health Service, Room 5022, South Bldg., 
Department of Health, Education, and Welfare, 
Washington 25, D. C. 


ul 
MORE ROADS TO RECOVERY bani 
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Vol. 169, No. 16 


231/1945 


DEATHS 


Ashcroft, Felix Edward ® Glendale, Calif.; Rush 
Medical College, Chicago, 1901; veteran of World 
War I; charter member and past-president of the 
Rotary Club of Chula Vista; died Dec. 30, aged 87. 


Austin, Henry James ® Trenton, N. J.; Howard 
University College of Medicine, Washington, D. C., 
1919; member of the American Academy of General 
Practice; veteran of World War I; served as school 
physician in Trenton for 35 years; secretary-treas- 
urer of the New Jersey Society of Physical Medicine 
and Rehabilitation; died Jan. 25, aged 70. 


Austin, Oliver R. ® Aberdeen, Wash.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 
1903; veteran of the Spanish-American War and 
Mexican Border War; veteran of World War I and 
was awarded the Croix de Guerre by France; one 
of the founders of the American Legion; fellow of 
the American College of Surgeons; member of the 
Aero Medical Association; on the staff of the Grays 
Harbor Community Hospital; charter member of 
the Aberdeen Rotary Club; died Jan. 31, aged 81. 


Bailey, Conrad Oswold ® Memphis, Tenn.; Vander- 
bilt University School of Medicine, Nashville, 1915; 
served in France during World War I; died Jan. 20, 
aged 71. 


Beauchamp, Harry Hershel ™ Sacramento, Calif.; 
Miami Medical College, Cincinnati, 1904; also a 
graduate in pharmacy; died in the Sutter General 
Hospital Jan. 21, aged 86. 


Beavers, George Herbert Jr. ® Fort Worth, Texas; 
Tulane University School of Medicine, New Or- 
leans, 1926; fellow of the American College of 
Surgeons; past-president of the Texas Society of 
Obstetricians and Gynecologists; on the staffs of 
Harris and St. Joseph’s hospitals; died Jan. 6, 
aged 59. 


Bernstein, Albert E. ® Detroit; Detroit College of 
Medicine, 1904; founded the Maimonides Medical 
Society; a member of the board of directors of the 
United Hebrew Schools; one of the founders of the 
Sinai Hospital; for many years house physician for 
the Jewish Home for the Aged; died in the Woman's 
Hospital Jan. 18, aged 76. 


@ Indicates Member of the American Medical Association. 


Bibring, Edward, Cambridge, Mass.; Medizinische 
Fakultit der Universitit, Vienna, Austria, 1922: 
past-president of the Boston Psychoanalytic Society; 
served in the German Army during World War I; 
formerly on the faculty of Tufts College Medical 
School in Boston and the Boston University School 
of Social Work; served on the staff of the Beth 
Israel Hospital in Boston, where he died Jan. 11, 
aged 64. 


Bitting, Benjamin Thomas ® Enid, Okla.; Baltimore 
Medical College, 1895; veteran of World War I; 
died Jan. 26, aged 91. 


Blough, George F. ® Peoria, Ill.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1903; practiced in 
Camp Grove and Odell for many years; died Jan. 
22, aged 86. 


Boghosian, Vagharshag ® Long Island City, N. Y.; 
Faculté Frangaise de Médecine de l'Université de 
St. Joseph, Beyrouth, Syria, 1920; member of the 
American Academy of Dermatology and Syphilol- 
ogy; member of the city department of health bu- 
reau of preventable diseases; instructor in clinical 
dermatology and syphilology at the New York Uni- 
versity College of Medicine; served for more than 
20 years as an honorary police surgeon; associated 
with Bellevue and Goldwater Memorial hospitals; 
died Jan. 25, aged 64. 


Bondi, Samuel ® New York City; Medizinische 
Fakultat der Universitit, Vienna, Austria, 1908; 
died Jan. 21, aged 80. 


Boon, James Tipp, Winters, Texas; University of 
Louisville (Ky.) Medical Department, 1892; died in 
Abilene Jan. 19, aged 99. 


Bost, Frederick Carroll ® San Francisco; born in 
Nevada City, Calif., Dec. 2, 1900; University of 
California School of Medicine, San Francisco, 1926; 
specialist certified by the American Board of Ortho- 
paedic Surgery; clinical professor of orthopedic 
surgery at his alma mater; member of the Council 
on Medical Physics of the American Medical! Asso- 
ciation and in 1950-1951 vice-chairman and in 1951- 
1952 chairman, Section on Orthopedic Surgery; 
fellow of the American Orthopaedic Association 
and the American College of Surgeons; fellow and 
past-president of the American Academy of Ortho- 
pedic Surgeons; chief surgeon, Shriners Hospital, 
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chief of surgery, Children’s Hospital, and chief of 
orthopaedics, Franklin Hospital; died Feb. 2, 
aged 58. 


Botkin, Daniel Robert, Louisville, Ky.; University 
of Louisville Medical Department, 1911; died in 
St. Anthony Hospital Jan. 6, aged 76. 


Bradshaw, William Henry ™ Detroit; Meharry 
Medical College, Nashville, Tenn., 1920; died Jan. 
25, aged 73. 


Breaux, Louis James, Crowley, La.; University of 
Tennessee Medical Department, Nashville, 1907; 
died in the American Legion Hospital Jan. 15, 
aged 76. 


Wademan, Lloyd Charles % Wyomissing, Pa.; Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, 1926; associated with the Reading (Pa.) 
Hospital, where he died Jan. 3, aged 59. 


Ward, James S., Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1592; 
served on the faculty of his alma mater; for many 
years medical director of Life and Casualty Insur- 
ance Company; died Jan. 11, aged 91. 


Watson, Anna Boggs Cadiz, Ohio; Woman's 
Medical College of Pennsylvania, Philadelphia, 
1894; retired medical missionary, serving in Egypt 
for 21 years; died in the Ohio Valley General Hos- 
pital, Wheeling, W. Va., Dec. 12, aged 91. 


Watson, Robert Warren ® Cortez, Colo.; University 
of Colorado School of Medicine in Denver, 1954; 
interned at the Presbyterian Hospital in Denver; 
member of the American Academy of General 
Practice; died in Stoner, Jan. 12, aged 35. 


Wayland, Clyde ® San Jose, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 1909; 
Jefferson Medical College of Philadelphia, 1910; 
veteran of World War I; served on the staffs of the 
O'Connor and San Jose hospitals; died Dec. 27, 
aged 75. 


Wexler, Daniel “ New Bedford, Mass.; Yale Uni- 
versity School of Medicine, New Haven, Conn., 
1930; member of the Association for Research in 
Nervous and Mental Diseases; associated with St. 
Luke's Hospital in Middleboro, Tobey Hospital in 
Wareham, and St. Luke’s Hospital; died Jan. 14, 
aged 56. 

Whitaker, Arthur @ Atchison, Kan.; University of 
Kansas School of Medicine, Kansas City, 1930; past- 
president of the Atchison County Medical Society; 
past-chief of staff of the Atchison Hospital; for 


many years local physician for the Santa Fe Rail- 
way; died Jan. 14, aged 53. 


DEATHS 
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Willcox, John Mclvor &@ Darlington, S$. C.; Medical 
College of South Carolina, Charleston, 1923; mem- 


_ber of the American Academy of General Practice; 


for many years member of the city council; died 
in Florence Jan. 7, aged 60. 


Williams, Richard Joseph ® Lynn, Mass.; Tufts 
College Medical School, Boston, 1921; specialist 
certified by the American Board of Obstetrics and 
Gynecology; fellow of the American College of 
Surgeons; associated with the Union Hospital and 
the Lynn Hospital, where he died Jan. 24, aged 62. 


Winnemann, Walter J., Milwaukee; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1912; 
veteran of World War I; died in the Veterans Ad- 
ministration Hospital in Wood, Wis., Dec. 20, 
aged 71. | 


Young, Will ® Fort Atkinson, Wis.; Northwestern 
University Medical School, Chicago, 1910; served 
as a member of the city council; on the staff of the 
Fort Atkinson Memorial Hospital; died in the Jef- 
ferson County Hospital, Jefferson, Jan. 12, aged 75. 


Zabriskie, Edwin Garvin ® New York City; born in 
Flatbush, N. Y., Oct. 7, 1874; Long Island College 
Hospital, Brooklyn, 1897; for many years professor 
of clinical neurology at the Columbia University 
College of Physicians and Surgeons; formerly ad- 
junct professor of neurology at the New York Post- 
Graduate Medical School; specialist certified by 
the American Board of Psychiatry and Neurology, 
of which he was a founder; fellow of the American 
Psychiatric Association; chairman, Section on Nerv- 
ous Diseases, American Medical Association, 1924- 
1925; member and ‘past-president of the American 
Neurological Association; past-president of the As- 
sociation for Research in Nervous and Mental Dis- 
eases; served as secretary-treasurer of the American 
Society for Research in Psychosomatic Problems; 
member of the American Psychomatic Society and 
American Academy of Neurology; veteran of World 
War I; during World War II, consultant to the 
U.S. Surgeon General; in 1947 awarded the Alumni 
Medallion of his alma mater for his distinguished 
service to American medicine in the preceding 
fifty years; formerly associated with the Neurolog- 
ical Institute, where he served as secretary of the 
medical board and attending neurologist; consul- 
tant, White Plains (N. Y.) Hospital, St. Joseph Hos- 
pital in Far Rockaway, Lawrence Hospital, Bronx- 
ville, and St. John’s Riverside Hospital in Yonkers, 
Goldwater Memorial, Gouverneur, and Manhattan 
Eye, Ear, and Throat hospitals; died in the Hark- 
ness Pavilion of the Columbia Presbyterian Med- 
ical Center Jan. 13, aged 84. 
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FOREIGN LETTERS 


INDIA 


Tuberculosis in Children.—S. S. Manchand and co- 
workers (Indian Journal of Child Health, vol. 7, 
December, 1958) stated that tuberculosis is still 
prevalent among children. They studied a series of 
215 children with this disease. Their ages varied 
from less than 6 months to 14 years. The largest 
number of patients came from a low-income group. 
Most of them lived in one-room dwellings and 62 
gave a history of contact with a near relative with 
tuberculosis living in the same house. The most 
frequent illnesses preceding tuberculosis were 
measles and whooping cough; 182 had a moderate 
to severe anemia; 9 had avitaminosis; 3 had 
hypoproteinemia; and 1 had kwashiorkor. The tuber- 
culin test was positive in all but three. Hypersensi- 
tivity to tuberculosis without radiologically de- 
monstrable disease with present in 31. The adult 
type of tuberculosis was seen in a boy, aged 4 
months, who had had a remittent fever and slight 
cough for one month and who showed neck ri- 
gidity. There was a large cavity in the right middle 
zone with bilateral miliary mottling. This child 
died after 14 days of antituberculosis treatment. 
The authors recommend routine tuberculin test- 
ing of every child with vague symptoms or failure 
to grow normally, especially if there is a history 
of contact, because the infection can be asympto- 
matic initially and radiologic examination will re- 
veal the lesions only when they have reached a 
certain size. The clinical pattern of tuberculosis 
in young children differs from that in older children 
and adults. Thus the pulmonary lesion may be in 
any part of the lung and may show some tendency 
to healing. The site is more likely to be the lower 
part of the lung than the upper. The regional 
lymph nodes are involved much more frequently 
and both these and the parenchymatous lesions 
tend to heal by calcification. Hematogenous spread 
is much more likely and this tendency seems to 


have an inverse relationship to age. Both miliary ~ 


tuberculosis and tuberculous meningitis are much 
more frequent in the first few years of life and the 
prognosis is therefore grave in infancy. 


Transplenic Portal Venography.—A. M. Sur and 
co-workers (Indian Journal of Child Health, vol. 7, 
December, 1958) performed a transplenic portal 
venography on 32 children below 12 years of age 
who had splenomegaly; 15 to 20 cc. of 50% iodopy- 


The items in these letters are contributed by regular correspondents 
in the various foreian countries. 


racet compound was injected into the spleen. The 
cause in the largest number of patients (13) was 
cirrhosis of liver, which was also the commonest 
cause of portal hypertension; 5 patients had ane- 
mia; 2 each had infective hepatitis, congenital 
malformations, and nephrotic syndrome; and 1 each 
had chronic interstitial nephritis, fatty liver, con- 
strictive pericarditis, tuberculous peritonitis with 
splenic vein thrombosis, left hydronephrosis, and 
malaria with hepatosplenomegaly. Liver biopsy 
was performed on 25 patients, 11 of whom showed 
cirrhosis, 8 of whom showed normal liver, 2 of 
whom showed infectious hepatitis, 1 of whom 
showed fatty liver, and in 3 the operation was a 
failure. The degree of portal hypertension had no 
correlation with the stage of cirrhosis or the extent 
of the derangement of liver function tests. 

The venographic pattern after injection of the 
dye was normal in 13 patients, 5 of whom had 
anemia, 2 of whom had infectious hepatitis, 2 of 
whom had infantile cirrhosis of liver, 2 of whom 
had nephrotic syndrome, 1 of whom had chronic 
interstitial nephritis, and 1 of whom had fatty 
liver. Two showed the pattern of suprahepatic 
portal obstruction characterized by a marked promi- 
nence of the intrahepatic portal radicles and the 
presence of collateral vessels. One of these had 
constrictive pericarditis and the other had malaria 
with hepatosplenomegaly. Nine patients revealed 
an intrahepatic portal obstruction with distortion 
of the intrahepatic portal bed and formation of 
collateral vessels. The “withered tree” appearance 
was seen in most of those with infantile cirrhosis 
of the liver. The left division of the portal vein 
was affected more than the right in most patients. 
The common collateral vessels visualized were the 
inferior mesenteric and the left gastric vessels and 
some patients showed gastric and _ esophageal 
varices. 

In another group of six patients with intra- 
hepatic portal obstruction there was nonvisualiza- 
tion of the intrahepatic portion and the part of 
the portal or splenic vein beyond the site of block 
with formation of collateral veins. Two of these 
were patients with splenic vein thrombosis, one 
had a large left-sided hydronephrosis, one had a 
cavernous malformation of the portal vein, one 
had a cavernous malformation of the splenic vein, 
and in one there was regurgitation of the dye 
from the portal vein into the left gastric vein and 
then into the inferior vena hemiazygos and vena 
azygos. A patent ductus venosus with portosys- 
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temic shunt was revealed in two patients where 
the thoracic portion of the inferior vena cava was 
visualized which appeared to be continuous with 
the portal vein. Liver biopsy specimens in both 
showed the appearance of cirrhosis. On three occa- 
sions, the injection of dye served the purpose of 
intravenous pyelography. There were two deaths— 
one of shock and one of acute hepatic coma in a 
patient with advanced cirrhosis of liver. Both had 
been tested for iodine sensitivity. Probably general 
anesthesia and simultaneous liver biopsy added 
to the risk in these patients. There were no deaths 
when portal venography was performed without 
liver bicpsy. 

The most positive single evidence of portal 
hypertension was the demonstration of collateral 
veins, the commonest being the inferior mesenteric 
and left gastric forming varices. Dilatation and 
tortuosity or a vertical first segment of the splenic 
vein is of doubtful significance as a sign of portal 
hypertension. In two patients with proved hepatic 
cirrhosis the portal venogram was normal, thus 
showing that development of portal hypertension 
and advancement of cirrhosis do not necessarily 
correspond. The pattern of suprahepatic obstruc- 
tion is explained by the presence of obstruction 
to the outflow tract of liver either due to hepatic 
venous thrombosis or rise of pressure in the in- 
ferior vena cava due to any cause. This can ex- 
plain the suprahepatic obstruction seen in the 
patient with constrictive pericarditis but it is diffi- 
cult to explain it in the one with malaria and 
hepatosplenomegaly. Portal venography in patients 
with infrahepatic obstruction helps in determining 
the type of operation—portacaval or lienorenal 
shunt, which is likely to cure almost all patients 
or a splenectomy in those with splenic vein 
thrombosis. 

The authors stressed the importance of support- 
ing the lower pole of the spleen during injection 
of the dye, as failure to do so may cause medical 
displacement of the spleen with kinking of the 
splenic vein or insufficient penetration of the 
splenic pulp with subcapsular extravasation of 
the dye. They believe that this investigation is 
useful in the study of portal circulation in chil- 
dren if the patients are selected properly, as it is 
the best single method of investigating both the 
anatomical state of the portal circulation and its 
hemodynamics, predicting the cause, planning the 
treatment, and assessing its result. 


Child Welfare.—For every child of 6 to 11 years 
who goes to school in India, there are two who 
have no schooling facilities. The total number of 
children who do not or cannot go to school at 
present is 45 million. The scheme for mid-day 
meals at schools launched by the state of Madras 
with the cooperation and financial help of the 
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local people in July, 1956, proved to be an in- 
centive for the regular attendance of poor pupils. 
This has now developed into a voluntary move- 
ment in towns and villages and by the end of 
October, 1957, about 4,350 centers in the state 
provided free school meals to about 92,000 pupils. 
In the budget for 1957-1958, the government allo- 
cated a fixed sum for the supply of school meals. 
This aid helped to stabilize the scheme. The 
number of elementary schools covered by the 
scheme has increased to 7,328 providing free meals 
to about 187,600 pupils. Judging by public support 
it is certain that the scheme will be a permanent 
feature. 


NORWAY 


Heart Disease Statistics.—Like similar organizations 
in England and Sweden, the Norwegian National 
Association Against Tuberculosis has added heart 
disease to its health campaign. Professor Carl 
Miller reported that in 1956 there were 9,304 
deaths from myocardial infarction, compared to 
4.597 from apoplexy. Thus in one year alone, 
arteriosclerosis accounted for nearly 14,000 deaths. 
Only 6.5% of the deaths from apoplexy occurred 
under the age of 50, whereas this was the case with 
11.7% of those from myocardial infarction. Miiller 
compared the death rates from heart disease in 
1910 and 1955. He attributed the enormous increase 
in 1955 to such factors as increased longevity. After 
the age of 70 about 53% of men and 56% of women 
dying in 1955 were reported as deaths from some 
cardiovascular disease. In the age group 40 to 49 
cardiac deaths are already numerous, and in the 
age group 50 to 69 they are almost as numerous as 
in the older age groups. The reasons for this will 
be sought by Miiller and his co-workers. 


Public Health Problems.—In a report published in 
January in Aftenposten, Dr. Karl Evang, head of 
the Public Health Service, stated that in 1958 
diphtheria was again conspicuous by its complete 
absence, whereas 212 cases of poliomyelitis were 
reported in spite of widespread vaccinations. The 
facts associated with each of these cases are being 
investigated. The outbreak of smallpox late in 1958 
in Germany led to a scrutiny of the measures in 
force against it in Norway. It was found that vac- 
cination had been neglected even for hospital per- 
sonnel, although they run the greatest risk and 
should serve as a good example for the rest of the 
community. With the fall of the tuberculosis mor- 
tality and the rise of consciousness of mental dis- 
ease, hospitals for the former are being diverted to 
the latter. Growing awareness of the magnitude of 
the epilepsy problem resulted in the appointment 
of a specialist who, in addition to his service on the 
staff of the State Hospital in Sandvika, combed 
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the three most northerly provinces in a search for 
epileptics. He found 567 such cases in a population 
of about 400,000. 


Blood Bank.—Dr. H. Heisté and Dr. I. Lund 
( Tidsskrift for den norske laegeforening, Jan. 15, 
1959) reported that 10 years ago the Ullevaal Hos- 
pital opened a blood bank despite skepticism over 
the merits of blood banking and a widespread be- 
lief in the superiority of fresh blood over banked 
blood. In the past 10 years however the blood bank 
staff of nurses increased from 2 to 10 and the list of 
donors trebled. One of the advantages of the blood 
banking system, as compared with the fresh blood 
system, is that it allows for the convenience of the 
donor. In addition to the 2,300 donors on the 
blood bank’s active list, there are 11,000 on its 
catastrophe list. Although the maximum time limit 
for storage has been put at 14 days, no great risk 
would follow the extension of this interval to 3 
weeks. The authors hope for the conversion of their 
blood banking service into an administrative unit 
within the hospital. 


UNITED KINGDOM 


Injury from Spinal Anesthesia.—A cholecystectomy 
was performed in a London hospital on a 68-year- 
old woman under spinal anesthesia supplemented 
by light general anesthesia. On the following morn- 
ing her left leg was paralyzed and for a time she 
suffered from urinary incontinence. She sued the 
hospital management committee, alleging negli- 
gence on the part of the anesthetist in his choice of 
anesthetic. No criticism was made of the manner in 
which the anesthetic was given or of the anesthe- 
tist’s competence, but it was contended that, be- 
cause of the known danger of permanent neuro- 
logical damage, a spinal anesthetic should not have 
been given for an uncomplicated cholecystectomy 
to a woman of the patient's age. The judge, giving 
judgment for the hospital, said that although the 
injuries were undoubtedly caused by the dibucaine 
injected into the subarachnoid space, the choice of a 
spinal anesthetic in this case was not negligent and 
that the courts could do no greater disservice to the 
advancement of medical science than to place the 
hallmark of legality on one form of treatment as 
opposed to another when there was a difference of 
informed medical opinion as to their relative merit. 
The courts could not pronounce a physician negli- 
gent because he adopted one method in preference 
to another. 


Dirt in Hospitals.—Several letters have appeared in 
Lancet commenting on the dirty condition of many 
hospitals. There tends to be an especially heavy 
concentration of dangerous bacteria in hospitals, 
and there is no doubt that dust and dirt facilitate 
cross-infection, which is particularly disastrous 
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when virulent staphylococci are involved. It is 
stated that hospital walls are not cleaned regularly 
enough. In 12 to 24 months, which is the cleaning 
interval in some hospitals, a great deal of dust and 
grime can accumulate, especially in urban areas. 
This cleaning was formerly done by porters and 
cleaners, but owing to a directive from the Minis- 
try of Health the work can only be done now by 
painters. These are not employed as regularly as 
they might be because of economy in hospital ex- 
penditures. As a result many hospitals get a good 
internal cleaning only when they are repainted. So 
precise is the division of labor that hospital staff 
can wash the lower half of the walls but only paint- 
ers the upper half. Even long-handled mops cannot 
be used by porters and cleaners to wash down hos- 
pital walls, because the painters object to this. 
These restrictive practices are enforced by the trade 
unions. The Ministry of Health seems powerless in 
its own domain. 


Anesthetist Jailed.—Sentence of one year’s imprison- 
ment was passed on a London anesthetist for the 
manslaughter of a 24-year-old boy who died after 
a herniorrhaphy. Death was due to softening of the 
brain resulting from inadequate oxygenation dur- 
ing the operation. The child’s heart stopped for 
about four minutes during the operation because 
of anoxia, which was caused by failure to change 
an empty oxygen cylinder for a full one. After 
the injection of epinephrine into the heart it started 
to beat again, but the period of anoxia had been 
too long. The child never regained consciousness 
and died a month later. The anesthetic used was 
a mixture of oxygen, nitrous oxide, and fluothane. 

When the emergency occurred the anesthetist 
was found to be inhaling the anesthetic mixture 
under his face mask. He was in a state of stupor 
resembling that of severe alcoholic intoxication and 
quite unable to cope with the situation. Another 
anesthetist was called, but it was too late to save 
the child from cerebral damage. At the trial the 
anesthetist admitted that he had been addicted to 
inhaling volatile anesthetics for seven years. His 
colleagues stated in evidence that they had seen 
him inhaling from the anesthetic machine before 
and during the operation as well as on previous 
occasions. The judge stated that he would not 
inflict a severe sentence as he would take into 
account the anesthetist’s excellent record and char- 
acter and the fact that his punishment would not 
end with imprisonment. 


Plastic Surgery and Delinquency.—As a result of 
the physical and psychiatric examination of several 
thousand inmates of Borstal, a corrective prison for 
teen-age delinquents, Ogden considers that most of 
them are resentful of being neglected (Brit. M. J. 
1:432, 1959). This feeling of neglect extends to 
uncorrected physical defects and to such cosmetic 
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deformities as squints and misshapen noses and 
ears. These, if not dealt with in childhood, become 
foci either of resentment or of chronic irritation. 
A detailed study was carried out to determine 
whether the surgical treatment of these defects 
could also produce secondary psychological effects 
which would be of use in combating delinquency; 
55 Borstal inmates who underwent surgical treat- 
ment for the correction of such deformities were 
followed up for two years. During this period 30 
(54.5%) had no further trouble with the police. The 
corresponding figure for all surgically untreated 
cases was 35.4%. Plastic surgery produced the most 
satisfactory results. The most striking improvement 
was in the group of those who underwent nasal 
remould procedures, of which only 11% returned to 
Borstal for antisocial offenses. The best prospects 
were in those cases where operation removed not 
only a source of embarrassment but a chronic focus 
of minor physical irritation. Thus the nasal remould 
procedures removed not only crooked and ugly 
nasal deformities but also sources of chronic nasal 
obstruction. Ogden does not claim that corrective 
surgery is a cure for delinquency, but rather that it 
renders the individual susceptible to the normal 
character-training processes by removing foci of 
resentment and physical irritation and by showing 
that society is willing to help him. 


Winter Sports and the Adrenal Cortex.—According 
to Pugh (Brit. M. J. 1:342, 1959), winter sports are 
associated with an activation of the adrenal cortex. 
Morning and evening eosinophil counts were made 
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over a period of six weeks on skiers in an Alpine 
resort 8,500 ft. above sea level. Their whole day 
was spent in activities connected with skiing, one 
and one-half to four and one-half hours daily being 
spent in strenuous exercise. There was a fall in the 
eosinophil count each day after skiing. In general 
the eosinopenia was related to the duration of 
exercise, the greatest falls being observed on days 
when the subjects skied for several hours. Four 
hours of exercise in England, and prolonged exer- 
cise in channel swimmers, also resulted in a severe 
eosinopenia, accompanied by an eightfold increase 
in the output of urinary 17-hydroxyketosteroids. 
The results suggested an adrenal cortical response 
comparable to that observed after major operations. 
This study affords the first evidence of adrenal 
cortical stimulation in a holiday situation and is of 
special interest in view of the obvious benefit 
which most people seem to derive from winter 
sports. 


Absence of Medical Leaders.—The continued emi- 
gration of English physicians is too complicated a 
problem for any facile judgment. There has always 
been emigration, and there is much to be said for 
it; but the establishment of better arrangements for 
short-term overseas service with security of promo- 
tion on returning home is urgently needed. Mean- 
while many of our brightest young men are choosing 
to go into industry rather than medicine, where the 
inordinate length of training is not matched by the 
rewards. It may be that this is depriving us of 
the sort of men we need for leadership. 


COMMITTEE ON MEDICOLEGAL PROBLEMS 


REVIEW OF STATUS OF STATE LAWS REQUIRING USE OF A 
PROPHYLACTIC IN THE EYES OF NEWBORN INFANTS 


At a recent meeting of the Committee on Medi- 
colegal Problems of the American Medical Associa- 
tion, a question was raised concerning the status of 
the various state laws requiring the placing of silver 
nitrate in the eyes of newborn infants. This sub- 
stance is used prophylactically against the various 
bacteria often found in infants’ eyes. Several mem- 
bers of the Committee had heard complaints from 
physicians concerning the eye irritation allegedly 
caused by silver nitrate and the statutory restric- 
tions against using other equally efficacious but less 
irritating substances such as penicillin and other 
antibiotics. In view of the tremendous advances 
made in the use of antibiotics in recent years the 
Committee felt that a review of the statutory situ- 
ation concerning the mandatory use of silver ni- 
trate was in order. 


The following data were collected as a result of a 
review of state laws, regulations, and pertinent lit- 
erature, and after contacts with several of the lead- 
ing organizations and authorities in this field. 

All 48 states and the District of Columbia re- 
quire the use of a prophylactic in the eyes of new- 
born children, and all of them either require or 
permit the use of silver nitrate. Since its discov- 
ery in 1881, by Credé, the silver nitrate method 
has been proved to be highly effective and safe. Al- 
though silver nitrate is harmless to the babies’ eyes 
in a 1% solution, it may cause irritation or conjunc- 
tivitis, which will usually last for two or three days. 
Other substances, particularly antibiotics, are felt 
by many physicians to be equally effective in treat- 
ing ophthalmia neonatorum (acute infectious con- 
junctivitis ). Penicillin ointment is one of the more 
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commonly used antibiotics. However, there are 
some authorities, such as the National Society for 
the Prevention of Blindness, that have reservations 
about the effectiveness of antibiotics against all the 
various types of bacteria found in infants’ eyes. 
Antibiotics have been shown to have a less irritat- 
ing effect than silver nitrate. Many physicians feel 
that they should be allowed to use antibiotics or 
other substances if, in their opinion, such sub- 
stances are preferable to silver nitrate. 

A compilation of the state laws and regulations 
on this subject was prepared by the National So- 
ciety for the Prevention of Blindness as of October, 
1957. Some states designate by statute the pro- 
phylactic to be used, while others delegate this de- 
cision to a state health agency to be prescribed by 
regulation. 

Sixteen states require the use of silver nitrate 
and do not allow, by either statute or regulation, 
the use of any other substance. Seven states allow 
substances other than silver nitrate for investiga- 
tive purposes only. Five states, California, Idaho, 
lowa, South Dakota, and Oklahoma, specifically, 
allow the use of penicillin ointment. Four states 
permit the use of silver nitrate or an equally effec- 
tive agent. Three states allow substances other than 
silver nitrate to be used only by physicians in hos- 
pitals, and Missouri permits the use of other sub- 
stances in certain hospitals only. Tennessee and 
Washington allow the use of an antibiotic only 
with the specific approval of the proper health 
agency. Montana and New Jersey do not stipulate 
what substances must be used, while Nevada re- 
quires only the use of a germicide of proved ef- 
ficiency. Delaware and New Mexico permit the 
use of silver nitrate, Argyrol, or Protargol, or their 
therapeutic equivalent, while Alabama allows only 
the use of these three prophylactics. Texas allows 
antibiotics only for the purpose of medical school 
teaching, and Maryland allows antibiotics to be 
used only by physicians. Florida and Wyoming 
permit the use of erythromycin in addition to sil- 
ver nitrate. 

The authorities may be divided roughly into 
three schools of thought on this question of whether 
state laws and regulations should be changed so 
as to permit the use of antibiotics. One group 
holds that the silver nitrate or Credé method has 
been proved over a period of many years and 
should not be discarded until another method has 
been shown to be superior. Another group feels 
that antibiotics have been demonstrated to be just 
as effective as silver nitrate without the accompany- 
ing disadvantage of eye irritation and that the laws 
and regulations should be changed to permit their 
use. The third opinion is that there is no particular 
choice between silver nitrate and antibiotic prophy- 
laxis and that there is a definite possibility that in 
the near future some wide-spectrum antibiotic will 
be discovered which will be effective against both 
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bacteria and the virus that causes discharge and 
irritation in the eyes of infants (inclusion blenor- 
rhea), and no attempt should be made to amend 
the state laws until such an antibiotic is discovered. 

Opinions of some of the authorities in favor of the 
continued use of the silver nitrate method are as 
follows: 

1. The Committee on Ophthalmia Neonatorum 
of the National Society for the Prevention of Blind- 
ness made the following statement in 1955: “It was 
felt that there is no urgency to abandon silver ni- 
trate solution as the preferred prophylactic agent, 
and that therefore state boards of health should re- 
sist impulsive efforts to change state laws or reg- 
ulations.” 

After an extensive review of the current situation, 
the Committee reiterated its position at a meeting 
on Oct. 12, 1957, and recommended that “the Na- 
tional Society attempt to secure financial support 
for a controlled study to evaluate the efficacy of 
antibiotics in the prophylaxis of ophthalmia neo- 
natorum including: (a) In-vitro study of antibiotics 
to determine their relative value for the various 
strains of gonococci. (b) A clinical study in a loca- 
tion of relatively high incidence of gonococcal in- 
fection, with adequate cultures of any red eyes be- 
fore treatment is started. 

“It was the consensus that although some anti- 
bacterial agents such as penicillin ointment 100,000 
units per gram appear to be as effective as silver 
nitrate solution, complete scientific proof is still 
lacking and further studies are needed. Therefore, 
one per cent silver nitrate solution in wax ampules 
is the preferred prophylactic agent.” 

2. The Committee on Ophthalmia Neonatorum 
Prophylaxis of the Association of State Maternal 
and Child Health and Crippled Children’s Direc- 
tors on June 9, 1956, adopted a resolution calling 
for states to continue to recommend the use of sil- 
ver nitrate as a prophylaxis against ophthalmia 
neonatorum. 

3. The Committee to Study Effects of Silver Ni- 
trate and Biological Preparations in the Prevention 
of Blindness of the Section on Ophthalmology of 
the American Medical Association on June 25, 1948, 
adopted a statement to the effect that no changes 
be recommended in the existing laws regarding the 
use of silver nitrate. This Committee has since been 
disbanded; however, no contrary position has been 
expressed by the Section on Ophthalmology. 

Dr. W. L. Benedict, of the Section of Ophthal- 
mology of the Mayo Clinic, presented an extensive 
paper on this subject to the Michigan Post-Gradu- 
ate Clinical Institute in 1950. This paper was re- 
ported in the May, 1950, issue of the Journal of the 
Michigan State Medical Society. Dr. Benedict con- 
cluded that the silver nitrate method of prophylax- 
is was the most efficient, simple, and universal in 
its application and that this method should not be 
abandoned until other methods, such as antibiotics, 
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had been indisputably proved to be better. He 
urged that the laws and regulations on this subject 
be preserved as they are. A recent letter from Dr. 
Benedict stated that he still adheres to this posi- 
tion. 

Opinions of some of the authorities who favor 
substitution of antibiotics for the silver nitrate 
method and the necessary amendment of the state 
laws are as follows: 1. Drs. Davidson, Hill, and 
Eastman of Baltimore conducted extensive studies 
over a period of four years, involving approximate- 
ly 14,000 patients. They reported that 10.6% of 
cases in which penicillin ointment was used showed 
eye irritation, while 48.7% of cases in which silver 
nitrate was used showed irritation. Their conclusion 
is that penicillin ointment is the most effective, 
safest, and least irritating prophylaxis, and they 
recommend that state statutes and regulations be 
changed so as to permit the use of penicillin oint- 
ment where the physician prefers it. Their report is 
contained in the April 7, 1951, issue of THE JouRNAL 
of the American Medical Association. 

2. The Aug. 12, 1950, issue of THE JouRNAL in- 
cludes a letter on this subject from Dr. Louis Lehr- 
feld, chairman of the Eye Section of the Philadel- 
phia County Medical Society. Dr. Lehrfeld reported 
several studies in this field, involving thousands of 
cases. He concluded that penicillin is a far better 
prophylactic than silver nitrate and predicted that 
silver nitrate as a prophylactic agent against oph- 
thalmia neonatorum is on the way out. 

In the Jan. 12, 1952, issue of THe JouRNAL a 
lengthy editorial discussed both sides of this con- 
troversy. The editorial concluded that there did 
not appear to be much choice between the two 
methods and that while penicillin ointment might 
be preferable because it is less irritating, it would 
be premature to attempt to change state laws and 
regulations until a wide-spectrum antibiotic has 
been discovered which is effective against both 
gonococci and the virus of inclusion blenorrhea. 

Aside from this editorial in THe JouRNAL, and 
the previously mentioned recommendation of the 
Committee to Study Effects of Silver Nitrate and 
Biological Preparations in the Prevention of Blind- 
ness of the Section on Ophthalmology, no official 
position on this question has been taken by che 
American Medical Association. Although the Amer- 
ican Ophthalmology Society, the American College 
of Obstetricians and Gynecologists, and the Ameri- 
can Academy of Ophthalmology and Otolaryngol- 
ogy are naturally interested in this subject, they 
have not adopted any official position. 

There are, of course, many facets to this ques- 
tion other than those mentioned here. For example, 
disastrous results have been known to follow the 
use of over-strong solutions of silver nitrate. How- 
ever, this danger has been greatly reduced by the 
adoption of wax ampuls containing the proper 
amount of silver nitrate solution for use in each 
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eye of the infant. The use of antibiotics also 
raises the question of sensitivity in infants. Fur- 
ther, any changes in the state laws and regulations 
would have to be accomplished in such a manner 
as to insure the continued use of some prophylactic 
in the eyes of newborn infants and to restrict the 
use of antibiotics by persons other than physicians. 

After studying this information the Committee 
on Medicolegal Problems recommends that no at- 
tempt be made at this time to have the existing 
laws and regulations amended to permit physicians 
to use antibiotics for prophylaxis against ophthal- 
mia neonatorum. The Committee felt that there 
was not sufficient unanimity of medical opinion 
in favor of the use of antibiotics as a substitute 
or alternative to silver nitrate to warrant such a 
recommendation. Further, it was concluded that 
such a program would be virtually impossible 
without the endorsement of the leading ophthal- 
mological and obstetric societies and with the 
possible opposition of the National Society for the 
Prevention of Blindness and the several state public 
health agencies which are known to be opposed 
to such changes. It was voted, therefore, that the 
Committee would make no recommendation in this 
field to the Board of Trustees at this time. 


BUSINESS PRACTICE 


EIGHT RULES FOR PRACTICAL INVEST- 
MENTS IN STOCKS AND BONDS 


Edward A. Merkle, New York 


The physician, as a combination professional and 
small business man, is in a unique position. With- 
out forced savings plans, such as Social Security, 
pension plans, and group insurance, and without 
any of the other fringe benefits enjoyed by most 
skilled workers and many professional people the 
physician is usually obliged to protect his own 
financial future. He has to not only meet the day-to- 
day expenses but also carry his own life insurance, 
provide for the education of his children, set up his 
personal retirement plan, and, at the same time, 
maintain cash reserves adequate for periods of 
lowered earnings and maintenance of his office, its 
equipment, and the necessary medical and business 
supplies. 

As a result, most physicians sooner or later must 
acquire a working knowledge of investments. Even 
if they choose to turn management of their invest- 
ments over to a professional—through bank, broker, 
investment advisory service, or investment trust— 
certain basic decisions must be made periodically. 
Investment is, perforce, a secondary activity for 
most of us, but everyone should take the time to 
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learn certain basic principles and even the experi- 
enced investor would do well to pause occasionally 
to review them. Essentially, all of the investment 
precepts (which fill countless pages) can be con- 
densed into eight rules: 

Every Investment Program Must Fit the Needs 
of the Individual.—Each of us starts to invest with 
a different background. Age, size of family, amount 
of previously accumulated savings, extent of financ- 
ing commitments for home, automobile, and other 
purposes, life insurance programs, amount of time 
available to study investments, and tendencies 
toward conservatism or aggressiveness all combine 
to make each investment program unique. 

In a sense, fitting the investment program to an 
individual's needs is much like setting a budget, 
with one exception: future as well as immediate 
needs and income must be anticipated. For in- 
stance, the number of vears to retirement should 
partially determine the balance between income 
and growth investments; the further the person is 
from retirement the more advisable it is to sacrifice 
current income in favor of longer-range appreci- 
ation of capital. 

Selecting Investment Objectives.—Investments in 
stocks and bonds all have, essentially, the same 
objective: to put money to work for the greatest 
possible return. However, there are three clearly 
distinguishable ways to do this: 1. Investing for 
maximum safety. When the money invested must 
be protected, current and future income must be 
subordinated to safety. Government bonds are prob- 
ably the safest investment, followed in order by 
corporate bonds and preferred stock. The income 
from all of these securities is fixed, but they have 
prior claim over common stocks. In times of depres- 
sion they will continue to pay dividends long after 
other securities have been passed by. 2. Investing for 
maximum income. Certain common stocks, bonds, 
and preferred stocks pay higher dividends than 
others. They are frequently not quite as “safe,” in 
that severe shifts of business trends might disrupt 
their dividend schedule, but under normal circum- 
stances their yield is relatively high. 3. Investing 
for growth. Persons with income great enough to 
spread over several objectives and those with the 
heaviest demands for extra money at some point in 
the future might elect to invest in stocks of com- 
panies which have great growth potential. Gener- 
ally, these companies pay less than half of their 
earnings in dividends; instead, they reinvest in 
facilities which they believe will be profitable in 
the future. If the company has calculated correctly, 
both the dividends and the value of their stock will 
grow rapidly. Special industries, such as chemicals, 
electronics, and nucleonics, are known as growth 
industries. 

Investigate Before You Buy.—Having picked your 
targets, you must select among the dozens or even 
hundreds of stocks and bonds available for any 
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single objective. From the group, you will no doubt 
be able quite easily to select several which sound 
attractive to you. But, before you invest, investi- 
gate. Your broker, the financial pages of news- 
papers and magazines, investment advisory services 
—all are available to assist in your investigation. 
Even the smallest investor will, over a period of 
years, put as much or more money into his stocks 
and bonds as he would in his home, automobile, or 
other property. Since your financial future depends 
on the wisdom of your investment selections, take 
vour time. 

To repeat, before you invest, investigate! 

Evaluate Your Investments.—Once you have nar- 
rowed your choice to a few stocks, evaluate both 
present and potential value. The history of a com- 
pany, which you will learn through your investiga- 
tions, is an important consideration. But now you 
must consider the future. Has the company which 
has been second in its industry recently changed 
and improved its management? Has the leader been 
showing signs of slowing down? Can you make any 
predictions about the future of the industry? All of 
these, and many other questions, must be answered 
in your evaluation. 

Diversify Your Investments.—No matter how 
carefully you investigate and evaluate your invest- 
ments, you can be wrong. If you decide that the 
chemical industry, as an example, holds the bright- 
est prospects for the future, can you be certain that 
nuclear products will not far outstrip it? Or, on the 
other hand, what assurances have you that the 
nuclear industry will reach its potential in time to 
do you any good? Perhaps the chemical industry 
will be best for the time period you have planned 
for. 

The wisest plan is not to put all of your money 
in a single company or even a single industry. 
Holdings in each of several companies in each of 
several industries is advisable. If your investment 
program is too small to permit this, perhaps you 
should consider putting your money in one of the 
diversified investment trusts, where even the small- 
est stockholder owns a proportionate share of many 
different firms. 

Follow Up Your Investments.—Once you have 
invested your money, don’t forget about it. Condi- 
tions in business change, and stocks which were 
once good values may later become marginal. Keep 
track of your investments by checking periodically 
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with your broker, following news reports, and read- 
ing carefully the quarterly and annual reports 
which you as a stockholder will receive. If you are 
not pleased with what you learn, investigate again. 
It might be to your advantage to admit your mis- 
take and switch to something else. 

Do Not Speculate.—Only a person with money 
well in excess of his present and reasonable future 
needs can afford to speculate. And he must be able 
to devote considerable time and effort to make any 
money. Following hot tips, gambling on short-term 
market trends, trading stock on 5 or 10% market 
rises, and buying penny stocks are aij forms of 
speculation. Never use your investment funds for 
this purpose. If you like to speculate, set aside a 
sum you can afford to lose for this use only. 

Be Patient.—It is exhilarating to see in the daily 
paper that your stocks went up and depressing to 
see that they went down. But do not follow so 
closely that you act impulsively when buying and 
selling. Changing stock holdings from time to time 
is necessary, but be certain you are not acting on a 
hunch. When the market averages are all down, 
your stock will probably go down too. When the 
prices rise, yours will generally follow suit. It is 
only when your stock acts contrary to the market 
that you should be concerned. And then, again, 
investigate. The exact price of a stock on any one 
day is unimportant to you if you have invested for 
the future. 


655 Madison Ave. 


FOR DIVERSIFICATION AT LOW COST, 
CHECK ON INVESTMENT COMPANIES 


Edward A. Merkle, New York 


Anyone interested in investing in stocks and 
bonds will sooner or later consider buying shares 
in an investment trust. Although the idea behind 
this concept of pooling individual resources in a 
combined investment fund is not new—it dates 
back to the 19th century in Europe—it has become 
one of the most popular and practical methods 
for a person to diversify his investments and secure 
professional investment supervision. 

Most physicians do not have an opportunity to 
become sophisticated investors. They lack the back- 
ground knowledge, skills, information resources, 
facilities, and time to concentrate on managing 
their own investment portfolios, and often, also, 
their resources are too modest to permit them to 
diversify adequately. 

The diversified investment company, using the 
combined funds of its shareholders, spreads its in- 
vestments across a large number of issues so that a 
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loss in a single issue or group of issues can have 
only a minor effect on the over-all results. Thus, 
the holder of one share of an investment company 
is, in effect, an owner of a fractional share of per- 
haps 50, 100, or even more business and industrial 
firms. 

There are two basic types of investment com- 
pany, both of which buy securities of industrial 
and business concerns for investment purposes. 
They differ chiefly in the nature of their capitaliza- 
tion and in the methods of buying and selling their 
shares. 

The closed-end investment company, the older 
type, has a fixed number of shares outstanding in 
the hands of investors. The shares of closed-end 
companies are traded on the various stock ex- 
changes or in the over-the-counter market exactly 
the same as individual industrial firms. To acquire 
shares, a person buys shares through his broker 
from another person who is willing to sell. Thus, 
the price of closed-end shares is determined largely 
by supply and demand on the open market and, 
as a result, may be either above or below the value 
of the underlying securities of the investment com- 
pany. This is generally called a “premium” (above ) 
or a “discount” (below) the net asset value of the 
shares. 

Closed-end investment companies are further 
divided between those which have only common 
stock capitalization and those which have both 
common stock and “senior capital” in the form of 
bank loans, bonds, and preferred stock. Since this 
senior capital has prior claim on assets and earn- 
ings, the price of stocks in these companies, re- 
ferred to as “leverage” funds, tends to fluctuate 
more widely than prices in the general market. 

The other main type of investment company is 
the open-end or “mutual” fund, which derives its 
name from the fact that the number of its shares 
outstanding changes constantly. A unique United 
States investment development, the first having 
been formed in 1924, the mutual funds continuous- 
ly offer new shares to the public and stand ready 
to redeem shares from stockholders directly on de- 
mand. 

The price of the mutual fund stock is determined 
by the asset value of its shares, determined by 
dividing the total number of shares into the total 
market value of its underlying securities. When a 
share owner sells, he receives the asset value as of 
that day. When an investor buys an open-end fund, 
he pays the current asset value price plus a sales 
charge, or “loading fee,” of about 8%. Mutual funds 
are generally bought and sold in the over-the- 
counter market, although some funds have a sales 
organization much like insurance companies and a 
few sell only directly to the investor. None of the 
mutuals is listed on the stock exchanges. 
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There are approximately 50 closed-end invest- 
ment trusts and 200 open-end funds available to 
select from, of which about 150 open-end and 25 
closed-end trusts belong to the National Association 
of Investment Companies. To the new investor, this 
presents a problem of selection almost—though not 
quite—as forbidding as that of selecting any other 
security. 

Actually, the number of different investment 
trusts available is a distinct advantage: they make 
it possible to select a fund which matches quite 
closely the person’s investment objectives. For ex- 
ample, it is possible to distinguish between those 
funds which concentrate on investment income 
and those which are directed at long-term capital 
growth. Under the Investment Company Act of 
1940, each company declares its fundamental policy 
in its registration statement and cannot change it 
without stockholder approval. 

Here are some typical objectives of investment 
companies: (1) long-term growth of both capital 
and income, current income not stressed; (2) long- 
term growth of capital, income not stressed (though 
income will increase if the capital does); (3) 
high current income, capital growth not stressed; 
(4) stability and dependable income, growth not 
stressed; (5) concentration on a particular industry 
or geographical area; (6) concentration on a par- 
ticular type of security, such as bonds or preferred 
stocks; and (7) heavy investment in special situa- 
tions thought to be undervalued. 

For convenience, most fully diversified investment 
funds and trusts can be divided into two catego- 
ries: the aggressive, growth type, generally called 
common stock funds, and the more conservative 
tvpe, called balanced funds. 

The first group keeps nearly all of its capital 
invested in a wide range of common stocks selected 
primarily for their long-term growth potential. They 
frequently have good investment income records, 
although that is not their primary objective. The so- 
called common stock funds tend to go up and down 
in net asset value (and, therefore, in price) with 
the market. 

The balanced funds are designed to protect 
against declining prices and, in return, offer some- 
what less chances for profits in a rising market. 
They do this by holding 20 to 25% of their capital 
in cash, bonds, and preferred stock. For the inves- 
tor who has other hedges against falling prices in 
the form of life insurance, government bonds, or 
fairly large cash reserves, this protection is prob- 
ably not necessary. The stability of the balanced 
fund, on the other hand, might be advisable for 
the person who must use his income for current 
expenses. 

There is another advantage in investment com- 
panies to the average smal] investor—the availabil- 
ity of various forms of systematic investing plans. 
All of the closed-end trusts listed on the New York 
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Stock Exchange are eligible for the monthly invest- 
ment plan, under which a person can invest as little 
as $40 a month in the security of his choice. Twen- 
ty-one closed-end companies are listed and eligible. 

The mutual funds also have “accumulation plans” 
under which an investor can establish a regular 
investment program, in some cases with even small- 
er monthly payments. In this connection, however, 
it is well to remember that the smaller the amount 
invested at one time the larger, proportionately, 
will be your brokers’ commissions or loading fees. If 
you hold the investment for several years, the in- 
creased charges might not be unreasonable when 
averaged out over the time you hold the stock but 
they can be significant at the time vou buy. 

For the investor who does not need his dividends 
for current expenses there is still another attractive 
advantage to investment funds. Practically all of 
the mutual funds, and some of the closed-end 
funds, make it possible to reinvest capital gains 
dividends at little or no cost. In the case of most 
mutuals, in fact. both investment income and cap- 
ital gains can be reinvested automatically. Although 
the automatic reinvestment practice has the draw- 
back that you mav be buving stock at a relatively 
high price. this should balance out over the vears 
if vou follow the reinvesting practice consistently. 

For the closed-end trusts. the reinvestment option 
is a comparatively recent development and applies 
only to capital gains distributions. Several com- 
panies have made this attractive by setting the re- 
investment price slightly lower than the book value 
of their stock. 

The disadvantages of investment companies are 
these: the professional supervision does cost money, 
and the investor loses some of the flexibility which 
might be desired from time to time. The cost comes 
about because the management of the fund pays 
its expenses out of the investment income. It is a 
relatively small sum—in most cases well under one- 
tenth of a per cent of asset value—but it does low- 
er vour dividends slightly. 

The lack of flexibility lies in the fact that you 
have bought a “package” of securities. Having 
placed your money in his hands, you must rely on 
the manager’s judgment and cannot se!l individual 
securities which you feel personally are not advis- 
able. (There is no loss of flexibility in terms of 
liquidating your holdings should you need cash. 
Either the closed-end shares, through the stock 
market, or the mutual fund, through the fund it- 
self, can be sold easily.) _ 

In general, then, the investment companies offer 
an attractive and practical method of investment for 
the small investor, the man with limited time to de- 
vote to managing his investments, and the one who 
prefers to hire professional supervision for his in- 
vestments. 
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MEDICAL FILM REVIEWS 


Intruder in the Lifestream: 16 mm., black and white, sound, 
showing time 29 minutes. Produced in 1958 by the Na- 
tional Broadcasting Company and the American Heart 
Association in cooperation with the Educational Television 
and Radio Center. Assisted by a grant from E. R. Squibb and 
Sons, Division of Olin Mathieson Chemical Corporation. 
Procurable on loan from American Heart Association Film 
Library, 267 W. 25th St., New York 1. 

This is a kinescope of a television program de- 
signed to interest young people in research careers. 
It tells of the search for the secret of the reticulo- 
endothelial cell which plays a prominent role in 
the body's defense against invasion by micro- 
organisms. The narrator presents the general prob- 
lem of the nature of unity and the activities of 
the reticuloendothelial cells and then brings in 
various research specialists to show how the skills 
and equipment of each specialist contribute vitally 
to the progress of the research project. To one who 
has a considerable grounding in medical science, 
with some understanding of research attitudes, this 
is both instructive and fascinating; it includes the 
presentation of such techniques as the cultivation 
of radioactive bacteria and the production of micro- 
scopic spheres for the study of phagocytosis. It 
should be an excellent recruiting device for scien- 
tific research, as it will be of interest to high school 
students. It also appears to be directed toward peo- 
ple already well along in their education, as it em- 
phasizes the need for cooperation among scientists 
in divergent fields. 


One Day’s Poison: 16 mm., black and white, sound, showing 
time 29 minutes. Produced in 1958 by and procurable on 
purchase ($120) from National Film Board of Canada, 680 
Fifth Ave., New York 19. 

This film portrays the work of the Poison Con- 
trol Center at the Toronto Sick Children’s Hospital. 
The situation in the average home, with careless- 
ness and lack of precaution on the part of parents 
with small children, is the primary message stressed. 
The use of the Poison Control Center within the 
hospital is portrayed, including emergency treat- 
ment and informational service for physicians. The 
services of the family physician, pediatrician, and 
house physician are incorporated in the general 
management of a case of accidental poisoning. The 
film depicts a case of salicylate intoxication result- 
ing from careless storage of headache tablets in 
the home. All the details of emergency and follow- 
up care are presented. Kerosene poisoning, strych- 
nine poisoning, and other types are also mentioned. 
This film portrays an ideal set-up for the manage- 
ment of accidental poisoning and depicts all the 
necessary elements—cooperation of physicians, an 
active poison control center within the hospital, and 


personnel who have the interest and ability to care 
for these patients. It is a superior production from 
the standpoint of realism and is highly recommend- 
ed to pediatricians, general practitioners, house of- 
ficers, medical students, and also for lay groups. 


Emergency Surgery of the Acutely Injured: 16 mm., color, 
sound, showing time 32 minutes. Prepared in 1958 by James 
D. Hardy, M.D., Jackson, Miss. Procurable on loan from 
Surgical Film Library, American Cyanamid Company, 1 Cas- 
per Street, Danbury, Conn. 


The purpose of this film is to offer a comprehen- 
sive plan for the management of traumatic injuries. 
Specific lesions treated are skull fracture with sub- 
dural hematoma, stab wound of the neck, paradoxi- 
cal motion of the thoracic wall with extensive lung 
damage, rupture of the spleen, perforation of the 
large intestine, injury to the femoral arteries, and 
multiple long bone fractures. General resuscitative 
measures are also emphasized. Particular emphasis 
is placed on injuries to the retroperitoneal and sub- 
peritoneal viscera, especially the duodenum and 
rectum respectively. There are two outstanding case 
presentations, one dealing with a knife wound in- 
volving the head and face and the other with the 
repair of a completely severed bronchus. Two mi- 
nor flaws, which should in no way detract from this 
fine film, are the poor cinematographic orientation 
of the position of the patient on the treatment table 
and poor presentation of the diagrammatical ma- 
terial, which is too small and lacks sharp contrast. 
This is an excellent film which has been well 
thought out and well presented. It is recommended 
for interns, residents, and all members of the medi- 
cal profession interested in trauma. 


Fire and Explosion Hazards from Flammable Anesthetic: 
16 mm., color, sound, showing time 28 minutes. Prepared by 
Department of Anesthesiology, School of Medicine, Univer- 
sity of Pittsburgh. Produced in 1958 by Mervin LaRue, Inc., 
Chicago, for the Bureau of Mines, United States Department 
of the Interior, under an educational grant from Abbott 
Laboratories. Procurable on loan from Abbott Laboratories, 
North Chicago, Ill. 

This film presents the problem and the causes of 
operating room fires and explosions through both 
animation and live action. Practical methods of pre- 
venting fires and explosions are also presented. Of 
special value are the laboratory demonstrations of 
the various problems involved, such as the effects 
of static electricity, explosiveness of gas mixtures, 
dangers of improper electrical connections and cir- 
cuits, and open flames. The story is told at a rapid 
rate, which would necessitate either seeing the film 
at least twice or studying the problem before seeing 
it, in order to get the full value. This does not de- 
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tract, however, from its usefulness nor from the 
necessity of disseminating such worthwhile informa- 
tion about an extremely important subject. The pho- 
tography is excellent and there is a tremendous 
amount of material in the film. It is highly recom- 
mended to operating room personnel, medical stu- 
dents, and anyone interested in surgery. 


Edema and Mercurial Diuresis: 16 mm., color, sound, show- 
ing time 11 minutes. Prepared by Arthur C. DeGraff, M.D., 
Herbert S. Kupperman, M.D., Robert A. Lehman, Ph.D., and 
Alfred Vogl, M.D., New York. Produced in 1958 by Churchill 
Wexler Productions, Los Angeles. Procurable on loan from 
Wyeth Laboratories, P. O. Box 8299, Philadelphia 1. 


This film discusses the types, causes, and methods 
of treatment of edema and reviews the history of 
the development of mercurial diuretics. A highlight 
of the film is the reenactment of Dr. Alfred Vogl’s 
discovery in 1919 of the diuretic effect of organic 
mercurials. This film serves two purposes: it re- 
views the physiology and mechanisms of edema 
in cardiac failure, and it demonstrates graphically 
how the mercurial diuretics counteract edema. 
There is a good review of the pathogenesis of the 
mechanisms involved in edema in heart failure. 
The film is clear and well illustrated and is recom- 
mended for anyone interested in this subject, from 
medical students to cardiologists. 


Room for Recovery: 16 mm., color, sound, showing time 21 
minutes. Produced in 1957 by Sturgis Grant Productions, 
New York, for and procurable on loan from The Seeing Eye, 
Office of Public Information, 9 Rockefeller Plaza, New York 
20. 

This film is based on the philosophy that blind- 
ness need not be incapacitating and that, with ap- 
propriate motivation and sufficient determination, 
the blind man or woman can continue to lead an 
active, satisfying life. The daily activities of four 
newly blind persons are shown, and emphasis is 
put on approaching and treating blind people in a 
normal manner. The goal appears to be that of in- 
forming relatives and friends of patients recently 
made sightless of the “little” things which help to 
ease the transition and adjustment to a new life. 
This is achieved with simplicity and directness. 
Both the straightforward script and photography 
and the excellent actors are to be highly commend- 
ed. The script is well thought out and encompasses 
the problems of the subject. This film should be 
useful in its scope and is recommended for those 
who are to deal with blind people. 


Premedication in Pediatric Surgery: 16 mm., color, sound, 
showing time 25 minutes. Prepared by Max Sadove, M.D., 
Chicago. Procurable on loan from Wyeth Laboratories, P. O. 
Box 8299, Philadelphia 1. 


This film details the experience of a typical 
pediatric surgical patient in order to demonstrate 
the requisites for safe and effective sedation. By 
dramatizing this child’s experience the film depicts 
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the role of hospital staff and physician in reducing 
the psychic trauma attendant to the surgical experi- 
ence. The author presents a summary of the requi- 
sites for premedication, and by clinical demonstra- 
tion outlines a successful program for sedation that 
benefits the patient both preoperatively and _post- 
operatively. The film explores the environmental 
reactions of the child as well as the possible re- 
actions of a child who has not been properly pre- 
pared for the experience he is about to undergo. 
There is a good description of preoperative medi- 
cation in all its phases. The photography and sound 
are excellent, and the film is recommended for 
pediatricians, house officers, residents in anesthesi- 
ology, and senior medical students. 


Respiratory Resuscitation Techniques: 16 mm., color, sound, 
showing time 40 minutes. Prepared by Peter Safar, M.D., 
Baltimore. Produced in 1958 by and procurable on loan from 
MAVD, Walter Reed Army Institute of Research, Motion Pic- 
ture Section, Walter Reed Hospital, Washington 12, D. C 

This film is documentary in character, presenting 
an actual experiment on a subject under anesthesia 
with curare and dramatically showing the superior- 
ity of mouth-to-mouth insufflation over manual 
methods of artificial respiration. It clearly demon- 
strates the importance of a proper head _ position 
(with neck stretched and head tilted backwards) 
to insure patency of the upper respiratory passage. 
The volume of tidal air and the percentages of 
oxygen and carbon dioxide in the blood are shown 
on appropriate apparatus connected to the patient. 
The film contains excellent material and leaves a 
deep impression on the viewer, but the narration is 
a little difficult to follow. The film is rather long 
and would benefit by editing. It is highly recom- 
mended for physicians, medical students, and all 
persons interested in life-saving. 


Cystic Fibrosis of the Pancreas: 16 mm., color, sound, show- 
ing time 24 minutes. Prepared in 1957 by Wynne Sharples, 
M.D., Philadelphia. Procurable on loan or purchase ($107.95) 
from National Cystic Fibrosis Research Foundation, 2300 
Westmoreland St., Philadelphia 40. 

The film begins by showing a child with cystic 
fibrosis, and then outlines the symptoms of the dis- 
ease. The cause of these symptoms is described and 
illustrated by diagrams. Patients exhibiting differ- 
ent aspects of the disease are seen. Methods of 
diagnosis and treatment are demonstrated. There 
are also charts showing incidence, differential diag- 
nosis, and mortality, and an extremely fine review 
of clinical signs from what is known about the 
etiology of the disease through diagnostic tests and 
genetics. The film also points out the unfortunate 
delay in diagnosis which so frequently occurs, and 
the results of it. The photography is excellent. The 
film is highly recommended for pediatricians, gen- 
eral practictioners, and medical students. 
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MEDICAL LITERATURE ABSTRACTS 


OTOLARYNGOLOGY 


Permanence of Hearing Results Ten to Seventeen 
Years After Fenestration for Otosclerosis, Includ- 
ing Case Report of Closure of a Fenestra Seven and 
One-Half Years After Successful Fenestration. G. A. 
Hilleman and G. E. Shambaugh Jr. A. M. A. Arch. 
Otolaryng. 69:136-142 (Feb.) 1959 [Chicago]. 


The authors analyzed the results of the one-stage 
fenestration of the horizontal semicircular canal, 
the method used during the last 2 decades. The 
records of patients who had been operated on be- 
tween August, 1939, and January, 1948, and who 
had returned 10 years or more after operation for 
a hearing test, were reviewed. The fenestration 
technique employed during these years repre- 
sented a progressive evolution from the original 
Lempert operation to the improved technique 
which has been employed with few changes from 
1946 to the present time. It includes enchondraliza- 
tion, continuous irrigation, and the use of the oper- 
ating microscope for constructing the fenestra, 
with particular attention to factors that influence 
osteogenesis. Of a total of 1,743 patients operated 
on, 690 (40%) returned for audiograms. When the 
results were tabulated solely with regard to the 
final level of hearing at the most recent test, 43% 
have remained at the 30-db. level and are con- 
sidered successful, while 57% have a loss of 31 db. 
or more for the speech frequencies and are con- 
sidered failures. The percentage of success was 
higher in the cases of A suitability (56%) than in 
those of B suitability (27%) and of C suitability 
(8%), as would be expected. 

This study confirms the general tendency toward 
stabilization and maintenance of maximum im- 
provement in the ear operated on in the majority 
(61%) of cases of fenestration followed for 10 to 17 
years after surgery. In 26% there is a partial loss of 
the maximum improvement, and in 8% loss of all 
improvement, while in 3% the operation failed to 
improve the hearing, and in 2% the hearing be- 
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came worse. In those that have lost all improve- 
ment over the years, 35% of the loss was the result 
of neurosensory deterioration, while 65% was 
probably the result of closure of the fenestra by 
bone and fibrous tissue, or an over-all percentage 
of 5% of closures. There were only 2 fenestral 
closures later than 2 years after operation in 690 
cases. One such case, in which the hearing began 
to decline between the second and the third year 
after the fenestration, was reported in 1949. In this 
paper the authors present a second patient, in 
whom excellent improvement in hearing was main- 
tained for more than 7 years, and then closure of 
the fenestra followed. 

The authors conclude that improvement in hear- 
ing resulting from fenestration carried out with 
modern techniques has a high degree of perma- 
nence. Only 20 of 690 patients lost their improve- 
ment in hearing owing to progressive neurosensory 
deterioration. This aspect of otosclerosis is now 
being investigated in the untreated ear. 


Lethal Midline Granuloma: Is It a Pathological 
Entity? H. H. Burston. Laryngoscope 69:1-43 (Jan.) 
1959 [St. Louis]. 


The author reviewed cases of lethal midline granu- 
loma observed by himself and by colleagues and 
in institutions in the Los Angeles area. In addition, 
he reviewed the case histories under this heading at 
the Los Angeles County Hospital. The histories of 
9 patients are presented and analyzed. The diagno- 
sis of lethal midline granuloma was established in 
all after routine clinical and laboratory studies; 
however, after continued observation and study it 
was possible, in 5 of the 9 cases, to establish specific 
diagnoses. These included neoplasm in 3, tubercu- 
loma in 1, and blood dyscrasia (leukopenia) in 1. 
Four of the patients could be effectively treated 
and have survived. The author believes that lethal 
midline granuloma represents a general term for 
a number of conditions causing tissue ulceration 
and destruction. At best, it serves as a wastebasket 
for conditions difficult to recognize. At worst, the 
danger of complacently accepting this diagnosis is 
that it may mask a specific disease process until it 
is too late for effective treatment. Persistent diag- 
nostic investigation may spell the difference be- 
tween success and failure. 

A neoplastic process may be masked by inflamma- 
tion and necrosis. This is particularly true in the 
lymphoepithelial group of neoplasms often found in 
this region. Cortisone and antibiotics may play a 
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role in abolishing the inflammatory reaction, thus 
allowing the neoplasm to be recognized. The lack 
of normal resistance mechanisms is characteristic 
of these patients. Supportive measures to help 
stimulate and sustain resistance are of utmost im- 
portance. The longer these patients are kept alive 
in a relatively good state, the better are the chances 
for ultimate recovery. Proper dietary intake and 
measures to combat anemia and leukopenia by 
medication and blood transfusions should be insti- 
tuted promptly when found. It is encouraging that 
the new concepts relating to tissue immunity 
responses, stress phenomena, and the collagen dis- 
eases have opened a new door for promising in- 
vestigation. 


THERAPEUTICS 


The Role of Reserpine in Essential Hypertension 
When Used Alone or Combined with Hydralazine. 
A. R. Krogsgaard. Acta med. scandinav. 162:449-463 
(no. 6) 1958 (In English) [Stockholm]. 


Of 25 men and 74 women with benign essential 
hypertension for which they received ambulant 
treatment, 75 were treated primarily with reserpine. 
Thirty-six of the 75 patients were given only 
reserpine, and 39 patients later received reserpine 
combined with hydralazine because of the insuff- 
cient effect of reserpine administered alone. The re- 
maining 24 patients in the series of 99 were treated 
with hydralazine alone. The initial dose of reserpine 
was 0.75 mg. given in 4 divided doses daily; the 
maintenance dose was 0.5 mg. daily for most of the 
patients. The initial dose of hydralazine was 10 
mg. given 4 times daily; the dose was then in- 
creased by 10 mg. daily until it reached 400 mg. 
The average maintenance dose of hydralazine for 
the combined reserpine—hydralazine treatment was 
258 mg. daily, and it was 259 mg. for the treatment 
with hydralazine alone. 

Satisfactory results when the blood pressure 
dropped, on the average, from 209/123 to 161/93 
mm. Hg (corresponding to a drop in mean blood 
pressure from 152 to 116 mm. Hg) and a distinct 
tendency of pretreatment changes in the fundi to 
be restored to normal in the course of treatment 
were obtained with reserpine as the only form of 
therapy in 11 (15%) of the 75 patients. When a 
placebo was administered in place of reserpine 
after an average duration of treatment with reser- 
pine for 15.7 months, the mean blood pressure rose 
by 20 to 37 mm. Hg in 6 patients, but did not 
change significantly in the remaining 5. Most of 
the patients who responded satisfactorily to the 
administration of reserpine alone had a milder 
form of hypertension than the other patients in 
this series. When reserpine was administered be- 
fore and simultaneously with hydralazine, fewer 
side-effects of hydralazine were observed, and a 
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larger number of patients were able to complete 
the treatment; also, a more rapid increase in the 
dose of hydralazine became possible. Of the 39 
patients treated with reserpine and hydralazine, 20 
completed the treatment satisfactorily; in these 
the blood pressure dropped, on the average, from 
225/127 to 181/97 mm. Hg, corresponding to a 
fall in mean blood pressure from 160 to 125 mm. 
Hg. When a placebo was administered in place of 
reserpine after an average period of combined 
treatment with reserpine and hydralazine for 29.5 
months, the mean blood pressure rose by 20 to 24 
mm. Hg in 3 patients and by 10 to 19 mm. Hg in 8, 
but did not change significantly in the remaining 9 
patients. 

Administration of reserpine as the only form of 
treatment produces a satisfactory result in a small 
proportion of patients with benign hypertension, 
chiefly in those with the milder forms of the dis- 
ease. In the other patients, reserpine may form a 
valuable basis for combined reserpine and hydrala- 
zine treatment. After prolonged treatment the ad- 
ministration of reserpine may be _ tentatively 
discontinued, since about 50% of the patients will 
then be able to dispense with the drug. 


Side-Effects of Reserpine in the Treatment of Es- 
sential Hypertension with Special Reference to 
Weight Gain and Mental Depression. A. R. Krogs- 
gaard. Acta med. scandinav. 162:465-474 (no. 6) 1958 
(In English) [Stockholm]. 


The author studied the occurrence of side-effects 
of reserpine in the 75 patients with essential hyper- 
tension reported on in the preceding paper, 36 of 
whom were treated with reserpine alone and 39 
were given combined treatment with reserpine and 
hydralazine. Side-etfects occurred in 60 (80%) of the 
75 patients. Most of these effects were rather insig- 
nificant, consisting of nasal congestion, diarrhea, 
and fatigue in the majority of the patients, and they 
tended to subside in the course of treatment. In 20 
patients (27%), though, discontinuation of the treat- 
ment became necessary because of the occurrence 
of edema in 3 patients and because of such other 
undesirable side-effects as dyspnea, gain in body 
weight, and mental depression. A gain in body 
weight occurred in 26 patients (35%), with a maxi- 
mum gain of 16.8 kg. (37 Ib.) and an average gain of 
7.2 kg. (16 Ib.), but in only one patient did this in- 
crease necessitate withdrawal of the drug. In the 
course of continued treatment the body weight fell 
again in some of the patients, and after cessation of 
the treatment in most of them. Mental depression 
occurred in 13 patients (17%), and treatment with 
reserpine was discontinued in 12 of these; in one 
patient the mental depression resulted in suicide. 
Two patients had to be admitted to psychiatric de- 
partments, and one of these committed suicide a 
year later. The patients in whom depression oc- 
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curred had a higher incidence of previous depres- 
sion than the other patients or had a familial pre- 
disposition to this. The dose of reserpine admin- 
istered to the depressed patients often exceeded 
1 mg. per day, but doses of less than 1 mg. daily 
did not guarantee against the development of men- 
tal depression. Patients who have had pronounced 
mental depression or patients with a family history 
of such depression should not be given ambulant 
treatment with reserpine. 


Antibiotic Therapy of Endocarditis Lenta. F. 
Schaub. Schweiz. med. Wchnschr. 89:53-58 (Jan. 10) 
1959 (In German) [Basel, Switzerland]. 


The records of 197 patients with subacute bac- 
terial endocarditis (endocarditis lenta), who were 
observed in several hospitals in Switzerland be- 
tween 1947 and 1957, were analyzed, but the re- 
sults of antibiotic therapy could be analyzed in only 
156 of them (108 men and 48 women). At the end of 
the period of observation 101 of the patients were 
still alive, 51 had died, and the other 4 could not 
be traced. Recurrences and reinfections developed 
in 13 of the patients, of whom 2 died. As regards 
the recovery rate of over 64%, the author says that 
some of these patients were treated almost 12 years 
ago, when the experience with antibiotic therapy 
was not as extensive as it is today. The identifica- 
tion of the causal organism and testing it for sensi- 
tivity to the available antibiotics are of primary 
importance. Penicillin is the antibiotic of choice for 
patients whose endocarditis is caused by strepto- 
cocci, pneumococci, gonococci, meningococci, or 
staphylococci. 

Streptomyin should never be used alone, because 
bacteria rapidly acquire resistance to it; it is best 
combined with penicillin. The tetracyclines and 
chloramphenicol should not be given alone in the 
presence of gram-positive organisms, even if in 
vitro tests indicate adequate sensitivity. Erythro- 
mycin and related antibiotics likewise should not 
be given alone, because the micro-organisms rap- 
idly develop resistance to them. However, erythro- 
mycin or novobiocin in combination with strepto- 
mycin, bacitracin, or broad-spectrum antibiotics 
have proved valuable. Polymyxin B is indicated in 
the rare cases of subacute endocarditis that are 
caused by Pseudomonas pyocyanea (Ps. aerugino- 
sa), by Klebsiella organisms, or by other gram- 
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negative bacteria, provided that no renal damage 
exists; it is best given in combination with other 
antibiotics to avoid the development of resistance. 
Neomycin should be given only in desperate cases 
because of the danger of damage to the kidney or 
the inner ear. 

Streptococcic endocarditis is the most frequent 
form, streptococci being found in 90% of the pa- 
tients with positive blood cultures and in 60% of all 
patients (including those with negative cultures). 
When the streptococci are found to be highly 
sensitive to penicillin, the daily intramuscular ad- 
ministration of from 2 million to 3 million units of 
penicillin and of 1 or 2 Gm. of streptomycin is 
recommended for a period of from 2 to 4 weeks. A 
recovery rate of from 80 to 90% is being achieved 
in this form of endocarditis. For patients in whom 
streptococcic endocarditis has persisted for many 
weeks or months, in whom complications have de- 
veloped, or in whom the prognosis is unfavorable 
for other reasons (advanced age or cardiac insuff- 
ciency), daily doses of from 6 million to 12 million 
units of penicillin and of 2 Gm. of streptomycin are 
recommended for the first 2 weeks of treatment, 
and after that the dosage can be reduced. 

In enterococcic endocarditis daily doses of from 
8 million to 12 million units of penicillin are given 
at the onset, together with 2 or 3 Gm. of strepto- 
mycin. When the enterococci have developed re- 
sistance to penicillin, from 20 million to 50 million 
units may have to be given by continuous infusion. 
If in patients with staphylococcic endocarditis the 
organisms are sensitive to penicillin, this antibiotic 
may be given in daily doses of from 8 million to 12 
million units. To retard the development of re- 
sistance, streptomycin should be given. Erythro- 
mycin or novobiocin in combination with other 
antibiotics are recommended if the staphylococci 
have become resistant to penicillin. 


Hydralazine Disease Versus Lupus Erythematosus 
Disseminatus: Report of 2 Case. J. A. de Jesus. Bol. 
Asoc. méd. Puerto Rico 50:318-323 (Sept.) 1958 (In 
English) [Santurce]. 


Toxic effects of hydralazine (Apresoline) therapy, 
especially the development of lupus erythematosus- 
like disease, have been reported in the literature. In 
the subject of this report the syndrome of dissemi- 
nated lupus erythematosus was discovered while 
the patient was on hydralazine therapy for hyper- 
tension. The patient had been taking the drug for 
6 months, with intervals of discontinuation, when 
migratory polyarthritis, fever, and loss of weight 
appeared and continued to appear in bouts. The 
L. E.-cell preparation was positive. Administration 
of corticosteroids in adequate dosage resulted in a 
remission with persistence of the L. E.-cell phe- 
nomenon. A follow-up in this patient for 14 months 
after withdrawal of hydralazine showed persistence 
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of the L. E.-cell phenomenon and recurrence of the 
lupus symptoms whenever the administration of 
corticosteroids was discontinued. Reestablishment 
of corticosteroid treatment controlled the recur- 
rences. The author believes that the patient had 
lupus erythematosus before hypertension was dis- 
covered and hydralazine administered and that the 
drug elicited the recurrences of lupus. The presence 
of L. E. cells in microscopic preparations contra- 
indicates the administration of hydralazine in pa- 
tients with hypertension. It is advisable to make 
L. E.-cell preparations in all patients with hyper- 
tension before the administration of hydralazine. 


Digestive Accidents in the Course of Treatment 
with Cortico-Adrenal Hormones. P. Mozziconacci, 
C. Attal, F. Girard and others. Semaine hdp. Paris. 
34:3179-3190 (Dec. 24) 1958 (In French) [Paris]. 


Incidence of digestive accidents due to hormone 
therapy is considered exceptional in children. The 
authors report 4 different cases of digestive dis- 
turbance which took place in conjunction with 
treatment by prednisone (Delta-cortisone) and 
which represent some varieties of this type of hor- 
mone therapy complication (duodenal ulcer, ileal 
perforation, benign intestinal hemorrhage, and re- 
peated digestive hemorrhage with fatal end). A 
boy, 9 years old, was treated for rheumatic peri- 
carditis which was succeeded by chorea. On the 
12th day of prednisone treatment a postbulbar du- 
odenal ulcer was found. Epigastric pain and roent- 
genographic evidence disappeared after hormone 
treatment was stopped. Therapeutic gastroduoden- 
al ulcers have not appeared to be different from 
ordinary ulcers on roentgenographic examination, 
but their histological aspect is distinctive. An infant 
girl of 2 months had an ileal perforation after 10 
days of prednisone therapy, followed by purulent 
peritonitis. Localization of such a corticotherapy 
accident to the ileum is rare. The third case was 
of a 16-year-old girl with joint rheumatism, who 
had prolonged prednisone and aspirin treatment 
which appeared to cause melena and consequently 
anemia. When hormone treatment was stopped, the 
digestive hemorrhage ceased. In the fourth case a 
10-year-old girl, with Still’s disease, pleurisy, and 
exudative pericarditis, was given prednisone and 
cortisone in doses up to 100 mg. per day over a 
prolonged period. Serious digestive hemorrhages 
from diffuse lesions of the entire digestive tube en- 
sued, and they continued until the patient died. 
The authors feel that the size and violence of this 
patient’s hemorrhages were imputable to the hor- 
mones which had to be given, and that the lesions 
were perhaps the result of a neurovascular mech- 
anism. 

The frequency of digestive accidents from pred- 
nisone therapy is difficult to ascertain, but it is 
more common in the adult than in the child. Most 
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of the hemorrhages come on during the third or 
fourth week of hormone therapy. It may be that 
the doses of prednisone were too high, but in 3 of 
these 4 cases the dosage did not exceed the usual 
amount. The authors suggest that prednisone is 
more frequently responsible for digestive disturb- 
ance or lesions than are corticotropin (ACTH) or 
cortisone. It may be that the central nervous system 
plays a role in the appearance of digestive ulcera- 
tions. The fourth patient in this series had large 
vasodilatation of all the capillaries of the intestine, 
as can be seen in the course of certain cerebral at- 
tacks. She also had had a convulsive crisis and an 
abnormal electroencephalogram. 

Hormone treatment is contraindicated if there 
have been digestive accidents in the past. If large 
and prolonged doses of hormones are to be given, 
abdominal pain, even vague, indicates investigation 
and the taking of gastroduodenal roentgenograms 
in series. The addition of aluminum gels or anti- 
cholinergics protects the mucous membrane and 
reduces the risk of ulceration. Once an ulcer is 
found, hormone therapy should be rapidly inter- 
rupted and should not be resumed after the ulcer 
is cured. 


Thirst-Suppressing (“Antidipsetic”) Effect of Pitres- 
sin in Diabetes Insipidus. R. Q. Pasqualini and A. 
Codevilla. Acta endocrinol. 30:37-41 (Jan.) 1959 
(In English) [Copenhagen]. 


It has not been completely explained how the 
antidiuretic hormone regulates water metabolism. 
In 1942 the authors observed that in 2 patients with 
diabetes insipidus the administration of vasopressin 
(Pitressin) suppressed the sensation of thirst, even 
without the ingestion of water. This effect of Pitres- 
sin was referred to as the antidipsetic action of this 
hormone. Since then it has been possible to study 
this property of vasopressin in 12 patients with di- 
abetes insipidus. The patients ranged from 3 to 40 
years of age, and the disease had started from 6 
months to 28 years previously. In one patient the 
pituitary lesion was the result of Hand-Schiiller- 
Christian disease; in another it was related to a 
head injury; and in a third it was caused by a pitu- 
itary adenoma which had been removed. In the 9 
remaining patients the condition was idiopathic. 
The patients drank on the average from 2.5 liters 
(a 4-year-old child) to 18 liters daily. In every case 
thirst was intense. In each of the patients polyuria 
responded satisfactorily to posterior pituitary pow- 
der by the nasal route and to vasopressin in aque- 
ous solution and/or vasopressin tannate in oil. 

The patients were forced to remain for a mini- 
mum of 8 hours without drinking water and with- 
out treatment, and under rigorous control to pre- 
vent them from drinking. At the end of this period, 
when extremely thirsty, they received 5 units of an 
aqueous solution of vasopressin or of tannate of 
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vasopressin, water privation being maintained. In 
7 patients thirst disappeared completely. In 4 pa- 
tients there was a moderate decrease, but it proved 
necessary to allow the ingestion of water. In the 
remaining patient thirst was not altered. The pos- 
sibility is considered that, apart from its renal ac- 
tion, the antidiuretic hormone also acts on the dis- 
tribution of body water or on the nervous centers 
which regulate the sensation of thirst. 


PATHOLOGY 


Considerations on Glomus Tumors, with Particular 
Reference to Gastric Localization. L. Gennari. 
Tumori 44:524-537 (no. 6) 1958 (In Italian) [Milan, 
Italy]. | 


Glomus tumor of the stomach is a rare condition. 
The author reports a woman, 45 years of age, 
who had been cured of a peptic ulcer 20 years 
before a glomus tumor of the stomach developed. 
Episodes of anorexia, vomiting, and severe pain 
began to appear 4 months before hospital admis- 
sion and took place one hour after a meal. The 
diagnosis, based on roentgenologic examination, 
was neuromyomap and gastric leiomyoma. The 
right region of the abdomen was resistant to palpa- 
tion. An abdominal surgical exploration was _ per- 
formed. A hard, lobular mass with sharply defined 
margin, extending through the tunica serosa and 
the tunica mucosa of the gastric antrum 2 fingers 
proximal to the pylorus, was revealed. A gastro- 
duodenal resection and a short gastroduodenal 
anastomosis were performed. The patient was in 
good health 2 years after the operation. 

On cut section, the glomus tumor was found 
to be brownish-red, and was similar in macro- 


scopic aspect to the cut placenta. With low-power — 


magnification, a tumor, 4 cm. in depth, which 
had extended through the tunica muscularis in 
the gastric wall, was disclosed. Bands of muscle 
around the tumor were hypotrophic. The neoplasm 
had no capsule and appeared not to be divided 
into lobes. With high-power magnification, a sinus- 
oidal arterial vessel with a well-developed tunica 
media in the tumor was observed. In the proximal 
area many anastomosing vascular channels were 
present. They were thin-walled and appeared to 
consist of a single layer of endothelium. The neo- 
plastic cells had well-defined round nuclei. The 
nuclei were surrounded by faintly staining cyto- 
plasm. Nucleoli were small and intensely staining. 
There were few mitotic figures. 

The author believes that the peptic ulcer which 
preceded the incidence of glomus tumor in this 
patient was an early manifestation of an altered 
arteriovenous shunt. This condition caused the 
subsequent development of the glomus tumor. 
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Glomus tumors are related to the general group of 
hemangiopericytomas but show differentiation and 
possess the organoid and epithelioid characteristics 
of the glomus body. 


The Cytology of the Pituitary Gland in Myxo- 
edema. K. R. Thornton. J. Path. & Bact. 77:249-255 
(Jan.) 1959 [Edinburgh]. 


Certain alterations in the pituitary in patients 
with myxedema had been recognized in 1892. Since 
that time descriptions of the characteristic large 
“thyreopriva” cells have been infrequent, as there 
have been few reports of the pathology of un- 
treated cases of myxedema after the introduction, 
in 1891, of treatment with desiccated thyroid. Most 
authors agree that there is a great increase in large 
chromophobe-like cells, which have been referred 
to as thyreopriva cells, large chromophobes, or am- 
phophils. Some discrepancies have arisen from the 
use of different staining methods; for instance, the 
recorded count of basophils in a preparation stained 
with hematoxylin and eosin or by Mallory’s method 
may not coincide with that when the periodic acid- 
Schiff method is used on the same gland. The au- 
thor reports studies on the pituitary from 6 patients 
with untreated or inadequately treated primary 
myxedema. The adenohypophyses of these patients 
were investigated by differential cell counts and 
several histochemical procedures. There was a 
great increase in large weakly Schiff-positive cells 
which contain numerous cytoplasmic lipoprotein 
vesicles. The role of the vesicles is uncertain, al- 
though they also appear in long-standing hypothy- 
roidism of other types. The cells containing these 
vesicles appear to be related to basophils and are 
probably the source of thyroid-stimulating hor- 
mone. 


Papillary Tumours of the Thyroid Gland. D. B. 
Brewer. J. Path. & Bact. 77:149-162 (Jan.) 1959 
[Edinburgh]. 


Papillary tumors of the thyroid are not common, 
but they are of interest in view of their often 
long and complicated history, sometimes marked 
by repeated recurrences. Most of the 23 patients 
presented here have been observed for a number 
of years, as is essential in such slow-growing tumors. 
The amount of papillary tissue present in the 
tumor and the character of the rest of the lesion 
varied in the different patients. Nineteen of the 
patients were women; their ages ranged widely; 8 
were below 40 and 4 were above 70 years of age. 
The commonest presenting symptom was swelling 
of the neck. The longest history was 23 years. 
In 10 instances the history was 5 years or longer. 
Ten of the patients died, but only in 4 cases was 
death due to the tumor. 
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Infiltration of the capsule of the thyroid was 
present in 8 patients, but this histological feature 
appeared to have little prognostic significance. 
There were deposits in lymph nodes in 9 patients, 
and in 4 of these the enlarged nodes were the 
presenting symptom. It is not possible on histo- 
logical grounds to classify these tumors into benign 
and malignant groups. It should be accepted that 
papillary tumors of the thyroid are slow growing, 
that they have a tendency to local infiltration and 
to spread to the regional lymph nodes, but that 
there is little tendency to metastasize to structures 
outside the neck. Death attributable to such a 
tumor usually results from infiltration of the 
trachea. It does not seem possible to give any more 
precise prognosis in an individual case. 


Medullary (solid) Carcinoma of the Thyroid—A 
Clinicopathologic Entity. J. B. Hazard, W. A. Hawk 
and G. Crile Jr. J. Clin. Endocrinol. 19:152-161 
(Jan.) 1959 [Springfield, H1.] 


Several years ago in an appraisal of thyroid 
carcinoma at the Cleveland Clinic, it had become 
evident that a type of tumor existed which ap- 
parently had not received recognition, although 
it had specific clinical and pathological features. 
This tumor was basically of solid histological 
structure and of nonpapillary configuration, yet 
had a high potentiality for metastasizing to lymph 
nodes. At first, because of a suggestive papillary 
arrangement of cells associated with artifacts in 
the old formalin-fixed material, it was thought 
that certain of these neoplasms might be a form 
of papillary carcinoma; but recent and _ freshly 
fixed tissue yielded evidence that the structure is 
not basically papillary. In examining the pathologi- 
cal material from 600 carcinomas of the thyroid re- 
moved at the Cleveland Clinic Hospital from 1926 
to 1957, the authors found 21 carcinomas that 
were of the particular character considered in this 
report. The specimens in the early years were 
formalin-fixed; more recently, tissue was fixed both 
in formalin and in Zenker’s fluid. Sections were 
stained by the standard hematoxylin-eosin and the 
hematoxylin-eosin and methylene blue stains, and 
also by the crystal violet technique for amyloid. 
Silver stains for demonstration of argentaffin gran- 
ules were employed in sections of several tumors. 

Fourteen of the 21 patients were women, and 7 
were men; the ages ranged from 33 to 66 years, 
with a median of 50 years. The regional cervical 
lymph nodes contained metastases at the time of 
initial surgery in 10 of 21 cases. Distant metastases 
occurred in 8 patients and were principally evident 
in the lungs, liver, and bone. Amyloid, though 
of variable amount, was present in the stroma 
of all tumors of this series. The course of the 
disease was usually chronic; 12 patients survived 6 
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to 27 years after the initial thyroid operation. 
Eleven patients died (6 because of neoplasm) 4 
months to 27 years after definitive surgical treat- 
ment. 

Grossly, the neoplasms were of hard consistency, 
usually white or gray-white with purplish mottling, 
but occasionally pale tan. They lacked the central 
scar sO common in papillary carcinoma. Most 
frequently they were circumscribed, though unen- 
capsulated. The neoplasms occurred in  thyroids 
that revealed no nodular change as well as in 
nodular goiters. The tumors were generally of 
moderate size. Microscopically, the basic pattern 
was one of sheet-like growth, the neoplastic masses 
being interrupted by an irregular trabecular stroma 
of variable density which served to separate the 
neoplasm into fairly discrete groups of cells and 
islands of variable size and contour. Histologically, 
the solid and nonfollicular pattern may result in 
interpretation of the neoplasm as an “undiffer- 
entiated carcinoma,” thus raising the possibility of 
confusion with the highly malignant anaplastic 
carcinoma and assigning to the tumor under ex- 
amination a much more serious potentiality than it 
appears to possess. 

The medullary neoplasm lacks the anaplasia of 
tumors of the highly malignant group, exhibits 
less frequent mitoses, and does not contain areas 
of necrosis or polymorphonuclear infiltration. It is 
undifferentiated in the sense that the dominant 
pattern of growth does not include the production 
of follicles, but it is far different clinically and 
pathologically from the anaplastic type of undiffer- 
entiated tumor. Clinically, the tumor is of an 
intermediate rather than a high grade of malig- 
nancy, despite its undifferentiated character. It is 
important to distinguish it from the highly malig- 
nant solid form of anaplastic carcinoma and from 
papillary carcinoma, which is of a lower grade of 
malignancy. The authors show that much con- 
sideration had to be given to the selection of a 
term to indicate the distinctive features of this 
tumor. 


Clinical and Pathological Significance of Anapla- 
sia (Atypical Hyperplasia) of the Cervix Uteri. 
D. G. McKay, B. Terjanian, D. Poschyachinda, P. A. 
Younge and A. T. Hertig. Obst. & Gynec. 13:2-21 
(Jan.) 1959 [New York]. 


Of 20,029 histological specimens of the uterine 
cervix studied between 1945 and 1954 at the pathol- 
ogy laboratory of the Free Hospital for Women in 
Brookline, Mass., anaplasia was detected in 1.2%, 
carcinoma in situ in 1.3%, and invasive squamous- 
cell carcinoma in 3.4%. The anaplasia specimens 
were obtained from 243 patients whose average 
age was 34.9 years, 3 years less than the average 
age of the patients with carcinoma in situ and 13 
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years less than the average age of those with in- 
vasive carcinoma. Adequate follow-up data were 
available for only 129 of the 243 patients, and the 
clinical data reported are, therefore, limited to the 
129 patients who are followed up with smears and 
biopsies up to 1957 or who were then subjected to 
hysterectomy. 

All hysterectomy specimens were examined by 
radial “step sections.” The results of the various 
follow-up examinations were as follows: In 20.2% 
of the 129 patients anaplasia disappeared; i. e., it 
was not found in the hysterectomy specimens or in 
the smears and biopsy specimens. In 3.8% of the 129 
patients anaplasia had progressed to carcinoma in 
situ or invasive carcinoma; although few in num- 
ber, these cases constitute one of the major points 
of evidence that anaplasia is a stage in the develop- 
ment of carcinoma. In 32.5% of the 129 patients 
anaplasia was associated with coexistent carcinoma 
in situ or invasive carcinoma; in all likelihood this 
was present at the time of initial biopsy which 
showed only anaplasia. In the great majority of 
these anaplasia was seen to merge gradually into 
carcinoma in situ, which seems to be a most im- 
portant piece of evidence that anaplasia is in some 
way related to the neoplastic process. In 17.1% of 
the 129 patients anaplasia was found incidentally 
in the hysterectomy specimen; in these patients the 
uteri were removed for reasons other than neo- 
plasm of the cervix. In 26.4% of the 129 patients 
anaplasia persisted; i. e., it was found in the hys- 
terectomy specimen or cone specimen on an aver- 
age of 6 months after the initial biopsy. 

Of the 129 patients, 67 with anaplasia alone un- 
derwent exfoliative cytological examination. Re- 
sults of this examination were positive at some time 
during the period of study in 52.3%, were sugges- 
tive in 14.9%, and were negative in 32.8%. When 4 
or more smears were taken over a period of 19 or 
more months, the smears were 85 to 100% accurate 
in detecting this lesion. In 56.7% of the patients 
with anaplasia of the uterine cervix, this was ini- 
tially found in the biopsy or hysterectomy speci- 
mens, while in only 15% it was found as a result 
of a positive or a suggestive smear. In order to de- 
tect all these cases, the need for both types of 
initial examination is quite evident. Cervical as- 
pirations were slightly more sensitive in detecting 
anaplasia than vaginal smears. 


Experimental Pathology of Myocarditides. H. Selye. 
Miinchen. med. Wcehnschr. 101:20-24 (Jan. 2) 1959 
(In German) [Munich, Germany]. 


It is well known that inflammatory lesions of the 
myocardium are comparatively frequent not only 
during sepsis but also in a number of infectious 
diseases, such as diphtheria, typhus, and scarlet 
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fever, and that it is possible to produce myocardi- 
tides in animals with the aid of various micro- 
organisms or their toxins. Although with the ex- 
ception of septicemic myocarditis pathogenic or- 
ganisms are rarely found in the myocardium, it is 
widely accepted that such myocardial lesions are 
the direct result of the action of bacteria and their 
toxins. Some cardiologists insist that the term “my- 
ocarditis’ be restricted to disease processes that 
can be traced to an infectious pathogenesis. The 
author objects to this, pointing out that in cases 
of burns or poisonings the myocardium shows 
changes similar to those observed in myocarditis of 
infectious origin. He raises the question as to 
whether noninfectious myocarditides can be traced 
to a common pathogenetic mechanism. 

The author reviews the relationships between 
the various types of infectious and noninfectious 
myocarditides and of myocardial necrosis with and 
without coronary occlusion on the basis of his recent 
investigations on the production and prevention 
of experimental cardiopathies. He emphasizes that, 
by treating animals with sensitizing electrolytes, 
namely, disodium monohydrogen phosphate, sodi- 
um sulfate, sodium perchlorate, and steroids (cor- 
ticoids and vitamin D derivatives), it is possible 
to produce myocarditis with or without coronary 
lesions, whereas certain desentizing electrolytes, 
such as potassium chloride or magnesium chloride, 
will prevent these cardiac lesions. Even otherwise 
ineffective combinations of electrolytes and _ ster- 
oids will sensitize the organism, so that the subse- 
quent occurrence of stresses, for instance, nervous 
shocks, trauma, infection, heat, or cold, will elicit 
cardiac necrosis, coronary lesions, or myocarditis. 
These stress-induced experimental cardiopathies 
can likewise be prevented by potassium chloride 
or magnesium chloride. Even the acute myocardial 
necroses that develop after the intravenous in- 
jection of proteolytic enzymes, such as papain, can 
be prevented by potassium chloride or magnesium 
chloride; apparently the protective effects of these 
electrolytes are largely nonspecific. 

The author suggests that it is probable that in the 
pathogenesis of the different noninfectious myo- 
carditides certain common biochemical factors play 
a part. Close relationships seem to exist between 
the described necrotic myocarditis and the typical 
myocardial infarct with coronary thrombosis. In 
necrotic myocarditis, experimentally induced by 
corticoids, the coronary vessels were not involved, 
whereas acute closure of the coronary vessels did 
occur in necrotic cardiopathy induced under the 
influence of vitamin D derivatives, electrolytes, and 
stress factors. Acute coronary occlusion is not al- 
ways demonstrable in patients with a typical car- 
diac infarct, and, on the other hand, sudden closure 
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even of large coronary branches does not necessar- 
ily lead to myocardial infarct. Animal experiments 
demonstrated that in sensitized animals large in- 
farct-like necroses can be induced by stress in the 
absence of vascular involvement. 


True Hermaphroditism with Presence of Gonads in 
the Sac of a Bilateral Inguinal Hernia. C. Andreoli, 
C. Colombo, G. S. De Sario and B. Garibaldi. 
Minerva med. 49:4086-4093 (Nov. 3) 1958 (In Ital- 
ian) [Turin, Italy]. 


A man, 34 years of age, was hospitalized for a 
bilateral inguinal hernia and malformation of the 
external genital organs. He had a phallus 5 cm. 
long. The external urethral orifice was at the lower 
end of the penis. Two cutaneous folds resembling 
labia majora or a scrotum partially divided (but 
without testes) were present on the sides of the 
orfice. The patient stated that his sexual desire to- 
ward women, but not toward men, appeared at the 
age of 18. He had experienced partial and painful 
erections without being able to complete coitus. At 
operation ovaries and uterine tubes were found 
on both sides of the bilateral hernia] sac. The gon- 
ads were replaced in the abdominal cavity, and a 
Bassini herniotomy was performed. The patient 
stated that after the operation his libido toward 
women disappeared, that his breasts began to en- 
large, and that at periods of every 25 to 30 days 
severe pain in the epigastrium, accompanied by the 
excretion of several drops of bloody fluid from the 
urethral orifice, appeared for 2 or 3 days. The pa- 
tient requested another surgical intervention which 
would bring out his masculine attributes. 

The objective examination before the second 
operation revealed feminine hair distribution, eu- 
nuchoid voice, and ejaculation without spermatozoa. 
The determination of the urinary excretion level 
of 17-ketosteroids, which can be attributed to a 
woman, the presence of pregnanedio] in the urine, 
and the test based on the stimulus with human 
chorionic gonadotropin yielded negative results. 
These findings were inconclusive for the purpose 
of diagnosing the sex. The second operation, which 
was complemented by histological examination of 
biopsy specimens, revealed the presence of an 
ovary and a tube on the right side and an ovary, 
a tube, a testis and a seminal duct on the left side 
under the scar of the first operation. The patient 
was thus considered a case of true hermaphroditism. 

The second operation was based on the psycho- 
sexual development of the patient, being thus com- 
patible with his desire. The decision was supported 
by consideration of his age when stabilization of 
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the sexual features is completed and by the ob- 
jective to correct the episodes of dysmenorrhea. 
Subtotal hysterectomy was performed, which proved 
to be beneficial to the patient. After this procedure 
he underwent several plastic operations designed 
to increase his masculine rather than his feminine 
traits. These measures were reinforced by andro- 
genic therapy. 


PUBLIC HEALTH 


Stability of the Potency of Poliomyelitis Vaccine. 
F. T. Perkins and R. Yetts. Brit. M. J. 1:31-32 (Jan. 
3) 1959 [London]. 


The authors studied the loss in antigenic potency 
of 3 different batches of formalin-inactivated polio- 
myelitis vaccine batches which were stored at dif- 
ferent temperatures. Two were made in Great 
Britain, and one was made in the United States. 
All 3 batches contained type 1, type 2, and type 3 
components respectively. Samples from all 3 batches 
were stored at 4 C and were tested after 12 months; 
an additional test was made with one of the 
batches after 21 months. Samples from one of the 
British batches were also stored at room tempera- 
ture and at 31 C; after 40 and 100 days at each 
temperature they were refrigerated at 4 C and 
were held at this temperature for 3 to 5 months, 
when the activities of all samples were tested. For 
each test, groups of rhesus monkeys were given 3 
intramuscular injections of vaccine at intervals of 
7 days, and serums were collected 7 days after the 
last injection. Serums were titrated for poliomylitis- 
neutralizing antibodies against each virus type in 
one test, with use of a reference serum for contra- 
test. The results of the tests indicated that polio- 
myelitis vaccine may be stored at 4 C for at least 
12 months without a detectable loss occurring in 
the antigenic activity of all of its 3 components. It 
is suggested that refrigeration at zero to 10 C would 
be equally suitable. At higher temperatures, such 
as 21 and 31C, the activity is much less stable, 
especially in the case of the type 1 component. 

It is important, therefore, that transportation of 
unrefrigerated vaccine in temperate climates should 
be as speedy as possible. Since considerable reduc- 
tion in the activity of the type 1 component was 
found to occur after 40 days’ storage at 21 C, it is 
suggested that vaccine should not be held unre- 
frigerated for periods longer than 7 days. It is also 
suggested, in view of the rapid loss in activity which 
was shown to occur at 31 C, that transportation of 
vaccine in tropical climates should not be carried 
out without refrigeration facilities. 
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BOOK REVIEWS 


Understanding Medical Terminology. By Sister Mary 
Agnes Clare Frenay, S.S.M., R.N., M.S., Assistant Professor 
of Nursing, St. Louis University, St. Louis. Paper. Pp. 202, 
with 43 illustrations by Margery Hocker. Catholic Hospital 
Association, 1438 S. Grand Blvd., St. Louis 4, 1958. 


This book was designed to assist all professional 
workers in the medical field. It is an up-to-date, 
easily readable, and comprehensive textbook, which 
covers all aspects of medical terminology. The 
material is arranged according to systems of the 
body, the systems corresponding to those used in 
the “Standard Nomenclature of Diseases and Oper- 
ations.” Chapter 1 deals with the orientation of 
medical terminology and lists and analyzes the 
most commonly used suffixes and prefixes. Each 
system section includes medical etymology, ana- 
tomic terms, diagnostic terms, operative terms, 
symptomatic terms, radiological terms, and clinical 
laboratory terms. The tables included with each 
section indicate which conditions are amenable 
to operation. These tables alone are of inestimable 
value. They include descriptions of the organs in- 
volved, diagnoses, operations, and operative pro- 
cedures. 

The author is an authority in the field and has 
previously written mimeographed manuals. This 
is an excellent textbook that should be especially 
valuable to medical record librarians and medical 
record technicians. It should also benefit medical 
secretaries and medical clinic clerks. It can be 
highly recommended as a textbook in schools for 
the previously mentioned groups. Anyone who 
studies this publication or uses it as a reference 
will be amply rewarded. 


Rehabilitation in Industry. Edited by Donald A. Covalt, 
M.D., Professor, Department of Physical Medicine and Re- 
habilitation, New York University College of Medicine, New 
York. Modern Monographs in Industrial Medicine 3. Editor 
in chief: Anthony J. Lanza, M.D. Consulting editor: Richard 
H. Orr, M.D. Cloth. $6. Pp. 154, with illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16; 99 Great Rus- 
sell St., London, W. C. 1, England, 1958. 


This book deals authoritatively with the medical 
and surgical management of cases of a few of the 
most common disabling industrial injuries in persons 
of working age, and with their vocational rehabili- 
tation. However, with few exceptions found mostly 
in the last chapter (Vocational Placement of Dis- 
abled Workers), the rehabilitative measures de- 
scribed are of the kind that are performed in 
physicians’ offices, hospitals, and_ rehabilitation 
centers, and whose performance in industry is 
usually inadvisable or impracticable, if not im- 
possible. The book offers too little of what the 
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phrase “in industry” in its title leads one to expect, 
namely, advice and instruction to the physician in 
industry about promoting and guiding the place- 
ment of the injured and rehabilitated worker. The 
more effective collaboration of an industrial phy- 
sician with the author of each chapter could have 
remedied this defect. The book, as it stands, might 
more appropriately have been titled “Rehabilita- 
tion of Industrial Workers.” Despite these short- 
comings the book is recommended, not only for the 
valuable instructions it offers in rehabilitation in 
those conditions it does deal with but also for the 
emphasis it places on the need for early referral of 
injured workmen for rehabilitation; greater concern 
on the part of all physicians to see that all of their 
patients who require rehabilitation receive it; and 
such improvements in workmen's compensation 
laws and their administration as will promote the 
successful rehabilitation of industrially injured 
workers on a far greater scale than at present. 


Plastische Chirurgie am Auge. Von E. Walser, Professor 
fiir Augenheilkunde an der Universitit Miinchen. Cloth. 66 
marks. Pp. 258, with 285 illustrations. Verlag von J. F. Berg- 
mann, Trogerstrasse 56, Miinchen 27; (Springer-Verlag, Hei- 
delberger Platz 3, (1) Berlin-Wilmersdorf (West-Berlin); 
Neuenheimer Landstrasse 24, Heidelberg; Gottingen, Ger- 
many], 1958. 

The author, professor of ophthalmology of the 
University of Munich, has performed more than 
1,000 ophthalmological plastic operations in the 
last 15 years. On the basis of this unusual experi- 
ence he speaks with authority. In seven chapters 
he describes and discusses the various plastic oper- 
ations on the lid, lacrimal apparatus, conjunctiva, 
and cornea; the insertion of plastic lenses within 
the eye (the Ridley operation and the anterior 
chamber lenses ); orbital implant; and plastic repair 
of the orbit. 

For some unknown reason, most of the textbooks 
pertaining to ophthalmic plastic surgery, particu- 
larly those in English, are poorly illustrated and 
thus handicap the reader in his attempt to under- 
stand many of the complex operations. Not so this 
book; it is beautifully printed on excellent paper 
and remarkably well illustrated with clear before- 
and-after photographs accompanied by line draw- 
ings explaining just what the author did and how 
he did it. To those who read German the text 
will not seem involved; the author’s style is not 
excessively verbose or Teutonic. Those who cannot 
read the text can still profit by a study of the 
illustrations. The problems, solutions, and compli- 
cations are clearly detailed and up to date. The 
extensive American literature-on the subject ap- 
pears to be thoroughly covered. It is a pleasure 
to read, and should be a constant reference source. 
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QUESTIONS AND ANSWERS 


STERILIZATION OF PLASTICS 


To tHE Eprror:—Many items made of plastic, such 
as intravenous drainage tubing, urinary drain- 
age tubing, and urethral catheters, come in plas- 
tic containers, already sterilized and ready to 
use. At times, the sterility of these articles has 
been questioned. How are these plastic items, 
both tubing and containers, sterilized? What 
standards are used? M.D., Rhode Island. 


ANSWER.—Most_presterilized, packaged items 
have been exposed to ethylene oxide gas. Steriliza- 
tion can be effected by the gas, usually in combi- 
nation with an inert gas, such as carbon dioxide, 
provided adequate cycles are used. Factors which 
influence the adequacy of a cycle include concen- 
tration of ethylene oxide, humidity, temperature, 
and time. Most items so_ sterilized represent 
materials which cannot be subjected to heat or to 
liquid chemicals. Ethical suppliers will furnish 
any desired information relative to their processing 
and testing procedures. 


SPLIT FINGERNAIL 

To tHE Eprror:—An x-ray technician crushed her 
right index fingernail nine years ago, after which 
a split in the distal portion of the nail developed 
and has persisted. No radiation changes are 
apparent in the skin of the finger or nail. Trim- 
ming of the nail failed to eliminate the splitting. 
Although the distal half of the nail was avulsed, 
leaving healthy unsplit nail, the split recurred 
as the nail regrew and now extends half way 
to the base of the nail. No apparent fungus in- 
fection of the subungual tissues is present. The 
finger is irritated by the x-ray processing solu- 
tions which the technician cannot avoid getting 
her hands in. What corrective measures are 
required? 

Joseph Weber, M.D., Terre Haute, Ind. 


ANswerR.—There has evidently been permanent 
traumatic damage to the nail bed. Radiation injury 
need not be considered. The trouble is not in the 
formation of the nail but in what happens to it 
as it glides outward over the nail bed. When it 
reaches the scarred area, its adherence is lost and 
it splits. Often the bed itself will produce some 
horny material at such damaged sites, throwing 
the nail into a ridge. No topical medication can 
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be expected to reverse this situation. Moreover, 
the defect would persist in the absence of expo- 
sure to irritants. Unhappily, there is no treatment 
for a permanent scar. The patient might be more 
comfortable without any nail. Permanent destruc- 
tion of the nail matrix would accomplish this. The 
resultant cosmetic defect is less than one might 
expect; besides, nails are not biological necessities 
in this modern world. 


STAPHYLOCOCCIC DERMATITIS 


To THE Epiror:—In infants, what is the treatment 
of persistent staphylococcic lesions confined to 
the diaper area? M.D., Canada. 


Answer.—If there is an outbreak of staphylo- 
coccie infections in a nursery for newborn infants 
or an area limited to the care of infants up to 2 
years of age, the following procedures should be 
instituted: The premises should be quarantined, 
with no visitors permitted. No patients should be 
discharged until cultures negative for Staphylo- 
coccus have been obtained from the oral cavity 
and the rectum. No new patients should be ad- 
mitted to the infected area. All bedding and cloth- 
ing, including diapers, must be autoclaved—not 
merely boiled. Cribs or beds should be placed on 
12-ft. centers about 4 ft. apart. Physicians, nurses, 
and any other hospital personnel who must enter 
the infected premises should have nose and throat 
cultures for staphylococci shown to be negative 
before being permitted entry to the quarantined 
premises. Sterile gowns and face masks should be 
required. If skin lesions’ are present rubber gloves 
should be worn, as for surgical conditions. Medical 
asepsis must be adhered to in every particular; this 
includes sterilization of surgical instruments, dishes, 
and utensils of any description which are brought 
within the infected area. 

Although the therapeutic resistance of the pre- 
vailing types of staphylococci is well known, some 
success has been obtained by administering mas- 
sive doses of penicillin intravenously. By that route, 
as much as 6 million units of penicillin have been 
given two or even three times a day for a period 
of two or three days, with satisfactory results. The 
dosage will depend somewhat on the age of the 
patient. If there are skin lesions a penicillin oint- 
ment may be helpful as well as systemic treatment. 
If facilities are available it is well to type the 
Staphylococcus. Types 1 and 3 seem to be re- 
sponsible for most hospital outbreaks of staphylo- 
coccic infections. In connection with this problem 
much work is now being done with bacteriophage. 
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ASTHMA AND CARCINOIDS 


To THE Eprror:—A 41-year-old man who has had 
asthma for 10 years gives a family history of 
asthma (not as severe as his). In 1948, within two 
months after surgical correction of nasal septal 
deviation he began to have wheezing at night. 
Within another month he had his first diurnal 
attack, his most severe to that date, after eating a 
banana. The attack was associated with pain in 
his right lower abdominal quadrant and diarrhea. 
Two months later, his attacks became more se- 
vere and he was never free from a wheeze. With- 
in six months of the onset of his symptoms he 
was epinephrine-resistant. Each of his attacks 
was associated with the abdominal pain and 
usually diarrhea, Attacks seemed to be provoked 
by eating fruit, especially oranges and bananas. 
Within eight months of the onset of symptoms 
he was an asthmatic cripple. Early in 1949 he 
was hospitalized. Skin tests were made, and he 
was started on a desensitization program with 
alpha and beta streptococci and house dust. 
This was to no avail. Barium enema and a gas- 
trointestinal series failed to reveal the source of 
the abdominal pain. Becaise desensitization did 
not improve him, he was placed on cortisone 
therapy and has taken steroids ever since. When 
this patient was seen two months ago, he was 
taking 20 mg. of prednisolone daily. He is now 
being given 12 mg. of triamcinolone. He has all 
the features of adrenal cortical hyperfunction. 
Every six months since being placed on the 
steroid therapy, he has attempted to reduce the 
steroid dosage only to have the asthmatic symp- 
toms and abdominal pain and diarrhea recur. In 
the last three or four years, and even before the 
onset of his asthma, he has often been told that 
his face was red, though he was experiencing no 
sensation from this. It has been felt that this 
man’s symptoms may be due to a carcinoid. A 
urine determination for 5-hydroxy-3-indolacetic 
acid gave a negative result. The last barium 
enema showed negative findings in 1951. Is this 
history consistent with a carcinoid? Would it be 
necessary to get a urine check while this man 
was having symptoms? Does a carcinoid function 
intermittently? If so, is there any way of getting 
it to function without withdrawing the steroids? 

Maurice Lagace, M.D., Taunton, Mass. 


ANSWER.—The general literature and studies of 
patients with carcinoid do not suggest that any of 
them have episodic excretion of 5-hydroxyindol- 
acetic acid in the urine, but during flushing it may 
rise in the urine, though not in the blood. It is nec- 
essary, however, sometimes, to do a quantitative 
test instead of the less specific qualitative test. It 
would be wise to repeat this test. If the test should 
be positive, the symptoms described probably in- 
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dicate a widespread involvement of carcinoid. If 
the symptoms are due to this syndrome, then a 
large amount of argentaffinoma tissue should be 
present. One would hardly expect general symp- 
toms of the disease from a localized, small tumor, 
and this includes flushing of the face. Even so, a 
colonic series may not disclose an abnormality 
because most of the tumor is so apt to be found in 
the liver. Though the flushing appears to have 
occurred before the onset of asthma and the use of 
corticoids, it remains reasonable to suppose that 
this is of allergic origin. It seems unlikely that this 
is a carcinoid, though such a diagnosis is a possi- 
bility. Malignant carcinoid may be accompanied 
by episodes of wheezing which might be called 
asthma, but a decision that there is such a relation- 
ship here would have to depend on the positive 
excretion of 5-hydroxyindolacetic acid. It would 
be wise to try to reduce the cortisone dosage very 
gradually. For a man who has made such detailed 
observations as this doctor has, further reading the 
recent literature seems wise, certainly that of Irvine 
Page and the references given below. 
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CONTACT DERMATITIS FROM 

COTTON FABRICS 

To THE Eprror:—What chemical is used on cotton 
fabrics to render them “drip-dry?” Has it been 
reported to produce skin sensitization, and, if so, 
are the eruptions uniformly short or long lasting 
after contact has ceased? Could there be any 
cross-sensitivity to other substances to prolong 
such an eruption? 


Edward H. Jones Jr., M.D., Youngstown, Ohio. 


Answer.—It is thought that certain resinates, such 
as melamine formaldehyde and urea formaldehyde, 
are contained in some of the “drip-dry” chemicals 
now in use. No reports on skin sensitization or 
eruptions due to these chemicals have appeared, 
but it is conceivable that occasionally dermatitis 
could occur and cross-sensitization could also oc- 
cur. As with all instances of allergic eczematous 
contact dermatitis, removal of the offending agent 
or an immunologically related substance should 
result in eventual cure, though therapy may hasten 
the involution. Communication from the Depart- 
ment of Industrial Dermatoses, U. S. Public Health 
Service, reveals that no such sensitization and cross- 
sensitization has been reported to that office. 
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